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ABSTRACT

SCHOOL COUNSELOR CLINICAL SUPERVISION: AN EXPLORATION OF
RELATIONSHIPS BETWEEN SUPERVISION TRAINING, PROFESSIONAL
EXPERIENCE, PROFESSIONAL IDENTITY, AND SITE
SUPERVISOR SELF-EFFICACY

Tracy Peed, PhD
Department of Counseling, Adult and Higher Education
Northern Illinois University, 2017
Toni R. Tollerud, PhD, & Jane E. Rheineck, PhD, Co-Directors

Due to the challenging nature of the school counseling profession, it is vitally important
for school counselors to have clinical supervision, from a school counselor who is trained in
clinical supervision throughout their internship and as a practicing professional. The purpose of
this quantitative study (N = 220) was to explore how clinical supervision training and
professional years of experience in the field are related to site supervisor self-efficacy and
professional identity. The aim was to better understand how all these factors, seemingly
important in some capacity to engagement in clinical supervision training and serving as a site
supervisor conducting clinical supervision, intersect. Furthermore, the research has uncovered
levels of training where supervisor self-efficacy and professional identity are at their peak.
Finally, this study sought examined the optimal combination of factors to produce adequately
trained, professionally confident, and engaged school counselor clinical supervisors.

Data was gathered from 220 respondents who met the criteria for study participation, a
school counselor who has supervised at least one internship student. Detailed demographic
information of the sample, as well as the results of two full inventories a) the Site Supervisor
Self-Efficacy Survey (S4) (Dekruyf, 2007) and b) the Professional Identity Scale in Counseling
(PISC) (Woo, 2013), serve to answer the research questions posed for this study. Lastly, basic
psychometric analysis for score reliability (i.e., internal consistency) via Cronbach’s Alpha for
the S4 and PISC are provided.
Three key research questions were addressed via MANOVA analysis (a) Does a linear
relationship exist between professional identity and supervisor self-efficacy (b) When looking at
school counselor site supervisors scores on the PISC (professional identity) and the S4 (selfefficacy) what, if any, significant mean differences exist across training hour levels and
professional experience levels (c) If mean differences do exist, at what levels will there be an
interaction effect, bringing to light the optimal combination or combinations of supervision
training and professional years of experience. It was found that a linear relationship does exist
between the dependent variable of self-efficacy and professional identity. In addition,
respondents with higher levels of supervision training (16-50 Hours or 51+ Hours) and/or more
professional years of experience were found to have higher site supervisor self-efficacy and
professional identity scores than their counterparts with no (0 Hours) or little (1-5 Hours)
training.
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1. INTRODUCTION
The challenges that school counselors’ face in their day-to-day practice are many,
included among these are large caseloads, reduced staffing amid budget cuts, and increased
mental health concerns affecting youth in schools. Many school counselors face enormous
caseloads, far exceeding the American School Counselor Association (ASCA) (2012)
recommendation of 250:1. According to the U.S. Department of Education (2015) the National
average was 491:1, with only three of the fifty states and four U.S. territories having averages at
or below 250 students to one school counselor. In addition to large caseloads, over the past 20
years, scholars and research agencies report a rise in prevalence and persistence of mental health
diagnoses among school-age youth (Keys, Bemak, & Lockhart, 1998; Lockhart & Keys, 1998;
Merikangas et al., 2010; Reinke, Stormont, Herman, Rohini, & Goel, 2011). Merikangas et al.
(2010) reported that nearly one in every five youth meets the DSM-IV criteria for a mental health
disorder with severe prevalence across their lifetime.
Due to the challenging nature of the school counseling profession, it is vitally important
for school counselors to have clinical supervision available, from a school counselor who is
trained in clinical supervision throughout their internship and time as a practicing professional.
Yet the research presents school counselors as not understanding the importance clinical
supervision (Dollarhide & Miller, 2006). In particular, Dollarhide and Miller (2006) stated that
there is a lack of appreciation for supervision beyond their basic internship requirements.
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According to Page et al. (2001) nearly 33% of school counselors feel they did not need
further supervision. Page and Sutton (1994) wrote that perhaps school counselors do understand
the importance of supervision, but confusion around their evolving professional role and identity
prevents them from engagement. To add to this dilemma, school counselors lack training in
clinical supervision, of the small minority who perform supervision, most are only trained via
previous supervisor modeling or university site visits to clarify expectations (Dekruyf, 2011;
Dekruyf & Pehrsson; 2011; Dollarhide & Miller, 2006). Additionally, much research has
detailed the lack of clinical supervision availability, it is speculated that the lack of clinical
supervision training and availability (Borders & Usher, 1992; Dollarhide & Miller, 2006; Page et
al., 2001; Sutton & Page, 1994) is both a result of and caused by lower clinical supervision selfefficacy (Dekruyf, 2007; Dekruyf & Pehrsson, 2011) and low levels of professional identity
related to engagement behaviors among school counselors (Dekruyf et al., 2013; Sutton & Page,
1994; Woo, 2013).
The literature highlights a gap between a school counselors desire to meet the complex
mental health needs of their student population and their preparation to conduct counseling
effectively (Lockhart & Keys, 1998; Keys et al.; 1998; Reinke et al., 2011). Borders et al. (2001)
and Dollarhide and Miller (2006) cited two reasons for this dilemma. First, school counselors are
not able to counsel mental health issues effectively because there is a lack of availability and
training of supervisors in the schools to address these issues. Second, most formal training in
clinical supervision takes place at the Doctoral level (Borders et al., 1991; Dollarhide & Miller,
2006). Hence, a second dilemma emerges in that most school counselor supervisors are Masterslevel practitioners (Borders & Usher, 1992; Council for Accreditation of Counseling and Related
Educational Programs (CACREP), 2016) and consequently do not have the opportunity for
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training in the literature and art of effective supervision. Additionally, Page et al. (2001), in
speaking to the development of self-efficacy and professional identity, stated there are too few
school counselors willing to supervise other counselors and their experience is usually limited to
supervising a school counseling intern. Finally, the literature indicates the need for ongoing
clinical supervision to enhance professional identity (Dekruyf et al., 2013; Murphy &
Kaffenberger, 2007), develop counseling and conceptualization skills (Dollarhide & Miller,
2006; Murphy & Kaffenberger, 2007), and for best ethical practice (ACA, 2014; Association for
Counselor Education & Supervision (ACES); 2011; ASCA, 2016; Herlihy et al., 2002), yet
nearly half to three-quarters of all school counselors do not seek or cannot find post-Masters
clinical supervision (Duncan, Brown, & Bardhoshi, 2014; Borders & Usher; 1992; Page et al.,
2001).
There exists a lack of trained supervisors to provide clinical supervision to school
counselors. In their study, Dekruyf and Pehrsson (2011) found that half the school counselor site
supervisors surveyed had little or no training, almost 10% reporting their only training was the
university site visit to clarify supervision expectations. According to the research, trained
supervisors provide better supervision (Borders, Cashwell, and Rotter, 1995; Dekruyf, 2007;
Dekruyf & Pehrsson, 2011; Kahn, 1999; Spence et al., 2001), yet school counselors, in their
degree and post-Masters experience are not required to develop clinical supervision skills
(Dollarhide & Miller, 2006). Counselor education training programs, CACREP included, do not
require coursework in clinical supervision for Masters-level students. The most recent version of
the CACREP (2016) standards moved all supervision training requirements to the Doctoral level.
The new ASCA Ethical Standards (2016) state that school counselors site supervisors should
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have education and training to provide clinical supervision, but they do not state the when,
where, or how this education and training should occur.
This chapter will explore the background of the problem by starting with the complexities
of youth mental health in schools in context with the professional school counselors desire to
help. Next, the statement of the problem will provide an overview of what is known about
clinical supervision of school counselors, including clinical supervision training, site supervisor
self-efficacy, and supervisor professional identity. The purpose of the study will identify the
factors that will be examined to better understand the problem. Finally, specific research
questions will be put forth to address the problem; understanding levels of supervisor’s selfefficacy, and supervisors’ professional identity development, as related to hours of clinical
supervision training and years of professional experience.
Background
The context in which school counselors practice is situationally unique and dynamic, yet
shares similar characteristics from site to site. It is important to explore this context in order to
fully understand where and how school counselor site supervisor self-efficacy and professional
identity formed. First, I will examine the mental health status of school-age youth with which
school counselors engage daily in their practice. Then I will describe reported barriers that
school counselors and school counselor supervisors face in their pursuit of supervision training
and ongoing clinical supervision. Finally, I will conclude by examining the background related
to the key constructs of this study.
Youth Mental Health
More and more students in schools have mental health concerns; Merikangas et al.
(2010), as well as the North American Alliance on Mental Health (NAMI) reported that nearly
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one in every five youth meets the DSM-IV criteria for a mental health disorder. Schools are often
one of the first places where mental health crises and needs of students are recognized and
initially addressed (ASCA, 2015; Froeschle & Moyer, 2004). School counselors are on the
frontline in working with these students. Of school-age children who receive any behavioral and
mental health services, 70 percent–80 percent receive them at school (ASCA 2015; Atkins,
Hoagwood, Kutash, & Seidman, 2010). Additionally, school counselors collaborate and provide
resources to families, make referrals to agencies, co-coordinate care, and transition students back
from outpatient treatment (ASCA, 2015; Reinke et al., 2011). Lockhart and Keys (1998)
discussed environmental factors: poverty, homelessness, substance abuse, physical & sexual
abuse, and domestic & community violence that spill over and affect students’ school
experience.
Working with students who have mental health concerns in the school setting requires
ongoing clinical knowledge and skills that for many school counselors are still emerging as they
complete their internship and begin professional practice (Borders & Usher, 1992; Page et al.,
2001). Strong internship supervision and ongoing clinical supervision provides school counselors
an opportunity to increase their self-efficacy and professional identity in the personal/social
counseling domain. Borders and Usher (1992) reported the need for supervision does not
decrease when a school counselor gets their degree, just the opposite, they often encounter
different professional challenges as the scale and scope of their practice evolves. In addition,
supervisors who practice supervision without training demonstrate poor modeling and lack selfawareness to recognize limitations of inadequate preparation (Magnuson, Black, & Norem,
2004). In order to provide quality clinical supervision school counselors need to be adequately
trained (Dekruyf; 2007, Dekruyf & Perhsson, 2011; Dekruyf et al., 2013; Murphy &
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Kaffenberger, 2007). This training will allow school counselor supervisors to be compliant with
best practice and ethical codes (American Counseling Association [ACA], 2014; Association for
Counselor Education and Supervision [ACES], 2011; ASCA, 2016) to bolster site supervisor
self-efficacy (Dekruyf, 2007; Dekruyf & Perhsson; 2011; Dekruyf et al., 2013) and professional
identity (Dekruyf et al., 2013; Dollarhide & Miller; 2006; Murphy & Kaffenberger; 2007), to
recognized ethical and multicultural concerns (ACA, 2014; ACES; 2011; ASCA 2016; Herlihy
et al., 2002) , and to guide supervisees through challenging client cases (Dekruyf et al., 2013;
Dollarhide & Miller, 2006; Murphy & Kaffenberger, 2007). The professionals who provide this
clinical supervision must be adequately trained in order to give school counselors the skills to
address these issues and be effective with their students. If clinical supervision occurs without
proper training on the part of the supervisor, it goes against the profession’s best practices (ACA,
2014, ACES, 2011; ASCA, 2016). ASCA’s (2016) most recently revised ethical standards (D.
b.) state the site supervisors “have the education and training to provide clinical supervision.
Supervisors regularly pursue continuing education activities on both counseling and supervision
topics and skills” (p. 8). In addition to having qualified, credentialed, and trained school
counselor supervisors, other barriers within the school system impede this process. Some of
these are discussed in the next section.
Barriers to Clinical Supervision in Schools
Studies have reported more school counselors want clinical supervision than receive it, a
phenomenon that has not significantly changed in the past 15 years. Page et al. (2001) reported
13% of school counselors receive clinical supervision while 57% desire supervision in the future
and 10% want to continue with the clinical supervision they were of already receiving. Using the
same survey 13 years later Duncan et al. (2014) reported 6% of rural school counselors receiving
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supervision and yet 79% of rural school counselors rated receiving clinical supervision as
important. It is also important to note, one-third of school counselors in both studies (2001 and
2014) reported minimal to no need for ongoing supervision in order to effectively work with
their student clients once in the field (Page et al., 2001; Duncan et al., 2014). Within the school
counseling profession scholars have stated that many current school counselors do not see their
role as “clinical” (Henderson & Lampe, 1992; Herlihy et al., 2002), a key identity issue that
perhaps allows school counselors to underestimate the need for ongoing clinical supervision and
to not engage in supervisory activities. These findings coupled with lack of clinical supervision
availability (Dollarhide & Miller, 2006) and lack of supervision training for school counselor site
supervisors (Dekruyf, 2007; Dekruyf & Pehrsson, 2011) pose key barriers with regard to the
provision of clinical supervision during internship and beyond. Historically, the profession has
validated a separation of roles pitting school counselors’ identity as an educational leader against
their mental health counselor identity (Dekruyf et al., 2013). The same authors argued that a
unified professional identity, one that embodies both the role of educational leader and
counselor, allows school counselors to best meet the complex mental health needs of their
students.
In conclusion, the need for effective supervision for school counselors, given by trained
and experienced supervisors is paramount in order to address the frequent, pervasive, and
complex mental health needs of youth today (Dollarhide & Miller, 2006; Keys, Bemak, &
Lockhart, 1998; Lockhart & Keys, 1998; Merikangas et al., 2010; Reinke et al., 2011; Roberts &
Borders, 1994; Sutton & Page, 1994). Furthermore, scholars have cited several issues for school
counselors related to receiving supervision after their degree is completed including confusion
related to various types of supervision (Henderson & Lampe, 1992; Portman, 2002), lack of
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available, trained and willing supervisors, limited awareness of benefits of clinical supervision
(Borders & Usher, 1992; Boyd & Walter, 1975; Dollarhide & Miller, 2006; Herlihy et al., 2002;
Page et al., 2001; Roberts & Borders, 1994; Sutton & Page, 1994), lack of time needed for
supervision (Dollarhide & Miller, 2006; Henderson & Lampe, 1992), and that further
supervision of school counselors’ work is not required (Dollarhide & Miller, 2006; Herlihy et
al., 2002; Page et al., 2001). This research will explore how current professional school
counselor site supervisors’ previous training in supervision and experience in the field is related
to their clinical supervision self-efficacy and professional identity in their profession role.
Key Facets
As stated previously, today’s youth face complex mental health challenges (Atkins et al.,
2010; Froeschle & Moyer, 2004; Lockhart & Keys, 1998; Merikangas et al., 2001; Reinke et al.,
2011). In an effort to meet these needs, school counselors attempt to provide the best services
possible, and in many cases, counseling that mirrors clinical mental counseling. Dekruyf et al.
(2013) wrote about the combination of high prevalence mental health issues coupled with a low
proportion of students who receive proper support and called for a “school counselor identity
with an increased focus on meeting the mental health needs of students, and embrac[ing] an
identity in which school counselors can view themselves as both educational leaders and mental
health professionals” (p.272). This enhanced professional identity is one that includes site
supervisor self-efficacy, supervision training, and increase professional engagement/identity
(Dekruyf et al., 2013).
Training in supervision. New counselors graduate and may initially feel well-trained,
demonstrating a high sense of self-efficacy, related to the counseling services they provide. This
high sense of efficacy occurs in spite of the many barriers to providing and procuring the clinical
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supervision necessary to sustain best-practice. Over time, with little or poor supervision, Murphy
and Kaffenberger (2007) wrote the lack of clinical supervision and supervision training can lead
to a decrease self-efficacy in their counseling skills, affecting a counselor’s professional identity.
Given the multitude of existing barriers, it is not surprising than that many counselors do not
provide or engage in clinical supervision. One barrier identified through the literature is the lack
of training in clinical supervision. Several authors have written about the lack of training related
to school counselor supervision over the past 30 years (Borders & Usher, 1992; Boyd & Walter,
1975; Dollarhide & Miller, 2006; Dekruyf, 2007; Dekruyf & Pehrsson, 2011; Dekruyf et al.,
2013; Page et al., 2001; Roberts & Borders, 1994; Sutton & Page, 1994), yet little progress has
occurred to change the landscape. This sets up a doubly detrimental effect where school
counselors not only lack training in clinical supervision, this deficit makes them less adept to
meet youth mental health needs. Dekruyf et al. (2013) stated that youth mental health needs are
not meet sufficiently and stated that “given the critical role supervision plays in skill and
professional identity development (Murphy & Kaffenberger, 2007), it behooves the school
counseling profession to more deeply invest in its future via the training of its site supervisors”
(p. 277).
Examining the landscape. Early researchers examined the landscape of clinical
supervision of school counselors more broadly and generally as related to training (Borders &
Usher, 1992; Boyd & Walter, 1975; Page et al., 2001; Roberts & Borders, 1994; Sutton & Page,
1994). More recently they sought to bridge the connection between clinical supervision training
and site supervisor self-efficacy, including the important role that self-efficacy plays in the
willingness to supervise (Dekruyf, 2007; Dekruyf & Pehrsson, 2011; Dekruyf et al., 2013). Due
to the negative professional ramifications of untrained supervisors for supervisors, supervisees,
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and clients (Bjornstead et al., 2014; Dollarhide & Miller; 2006, Lee & Cashwell; 2002;
Magnuson et al., 2004; Murphy & Kaffenberger; 2007), this is an important, but not a highly
examined topic in the field. Some scholars have looked at the relationship between supervision
self-efficacy and training from an empirical lens (Dekruyf; 2007; Dekruyf & Pehrsson, 2011),
and a few more from a conceptual framework (Dekruyf et al., 2013; Dollarhide & Miller; 2006;
Murphey & Kaffenberger, 2007). Others have taken a different, yet related trajectory, examining
the relationship between professional engagement/identity and clinical supervision. First, they
demonstrated that “professional engagement” and “professional roles and expertise”, in activities
like supervision, are part of professional identity (Woo, 2011). Second, researchers stated that
professional identity and supervision are linked, (Dekruyf et al., 2013; Dollarhide & Miller,
2006), and established that supervision is an acculturative process that when done by trained
supervisors stabilizes and solidifies the professional identity of school counselors (Dollarhide &
Miller, 2006). Finally, authors have drawn exploratory connections between professional
identity, site supervisor self-efficacy, and clinical supervision (Dekruyf et al., 2013).
Factor relationships. While it is clear is that relationships do exist between these factors
and they influence on supervision in some way, currently no studies exist that examine how all
factors; site supervisor self-efficacy, professional identity, supervision training, and years of
professional experience in the field relate. It might be important then to consider a combined
model that mirrors the complexities and intersections of these factors in real life. In this model
one must consider that both dependent variables, site supervisor self-efficacy and professional
identity, are both an antecedent and a product of the supervision experience stemming from the
independent variables, supervision training and professional experience in the field to yield the
overall supervision outcome. The quality of this supervision outcome, depends to some degree
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on the input factors supervision training, professional experience, professional identity, and site
supervisor self-efficacy. This study has explored the relatedness and intersections between these
factors (site supervisors training level, years of professional experience, site supervisor selfefficacy, and professional identity) to better understand the concepts of quality clinical
supervision and inform future best-practice with regard to training/supervision codes, guidelines,
and standards for school counselor site supervisors.
Statement of the Problem
The clinical supervision research conducted over the last 35 years has uncovered the
benefits of ongoing clinical supervision for school counselors (Agnew et al., 2000; Baggerly &
Osborn, 2006; Dekruyf; 2007; Dekruyf & Pehrsson, 2011; Dollarhide& Miller, 2006; Henderson
& Lampe, 1992; Murphy & Kaffenberger; 2007; Roberts & Borders, 1994; Sutton & Page, 1994)
and has detailed the barriers to supervision (Borders & Usher, 1992; Boyd & Walter, 1975;
Dollarhide & Miller, 2006; Dekruyf et al., 2013; Herlihy et al., 2002; Murphy & Kaffenberger,
2007; Page et al., 2001; Portman, 2002; Roberts & Borders, 1994; Sutton & Page, 1994) that
stand in their way. What the research lacks is to examine how training in supervision and
professional years of experience in the field are related to site supervisor self-efficacy and site
supervisor professional identity. Knowing this could help site supervisors and their supervisees
to reap more of the benefits related to clinical supervision and overcome the barriers that impede
the process, both of which trickle down to the client via the level of care provided.
It is evidenced throughout the literature that clinical supervision is important to
counseling professional identity and ethical practice as referenced by various codes, standards,
and guidelines (ACA, 2014; ASCA, 2016; Association for Counselor Education and Supervision
(ACES), 2011). It is reported that professional school counselors face many challenges and
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barriers to their counseling and supervision, these include; complex mental health needs youth
Dollarhide & Miller, 2006; Keys, Bemak, & Lockhart, 1998; Lockhart & Keys, 1998;
Merikangas et al., 2010; Reinke et al., 2011), large caseloads (U.S. Department of Education,
2015), extraneous duties which limit direct service to students (Baggerly & Osborne, 2006;
Carone, Hall, & Grubb, 1998), an ambiguous role (Dekruyf et al., 2013), and lack of training in
key areas such as supervision (Borders & Usher, 1992; Boyd & Walter, 1975; Dollarhide &
Miller, 2006; Herlihy et al., 2002; Page et al., 2001; Roberts & Borders, 1994; Sutton & Page,
1994) to name a few. Additionally, it has been reported that some professional school counselors
want ongoing clinical supervision but cannot find a supervisor, others feel it is not necessary
once outside of the required internship experience, and in the end most school counselors do not
receive ongoing supervision of their counseling or supervision work (Dekruyf, 2007; Dekruyf &
Pehrsson, 2011; Dollarhide & Miller; 2006; Duncan et al., 2014; Page et al., 2001). We know
that school counselors want clinical supervision from other school counselors who are trained,
but often receive administrative supervision, mostly from administrators (Dollarhide & Miller,
2006; Henderson & Lampe, 1992; Portman, 2002).
Supervision Training
As counseling professionals we recognize that training in clinical supervision is
important to providing high quality supervision as cited in codes, standards, and best practice of
our profession (ACA, 2014; ASCA, 2016; ACES, 2011; Dollarhide & Miller, 2006). It has been
reported that school counselors do not receive enough specific training in clinical supervision,
most studies report little to no training. A study by Dekruyf & Pehrsson (2011) stated that nearly
half of the school counseling site supervisors reported “little or no” counseling supervision (p.
314). A qualitative study conducted by Portman (2002) found clinical supervision to be
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nonexistent for the counselors interviewed, and administrative supervision was synonymous with
evaluation. Finally, a study of supervision among rural school counselors by Duncan et al.
(2014) reported that while nearly half of the respondents provided supervision, 85% had received
no supervision training. In addition to the lack of training, studies indicated that counselors
experience low site supervisor self-efficacy as a result of feeling ill-prepared to conduct clinical
supervision (Dekruyf, 2007; Dekruyf & Pehrsson, 2011), and that they often do not recognize the
importance of supervision to ongoing practice (Page et al., 2001; Dollarhide & Miller, 2006).
Site Supervisor Self-Efficacy
Increased supervisor self-efficacy is connected to training in supervision (Dekruyf, 2007;
Dekruyf & Pehrsson, 2011). When considering willingness to engage in an activity, Bandura
(1977) stated that “efficacy expectations”, later known as outcome expectations; determine
individual’s choice of activities, how much effort they will put in, and how long they will
persist” (p. 194). Efficacy expectations are important to supervision because it is a task that
requires additional training, socially connecting with other counselors to supervise, and
persisting when the odds are stacked against them in many ways. Bandura (1986; 1989; 1996;
2001) also postulated that self-efficacy is a core component of people’s judgments of their
capabilities and how identity development is shaped by these cognitions and social interactions.
Professional Identity
According to both Dollarhide and Miller (2006) and Dekruyf et al. (2013) the
development of professional identity is directly linked to supervision experiences. Supervision is
a key facet of how identity is shaped and grown, yet without proper training in supervision and
supervision by trained supervisors both self-efficacy and professional identity suffer (Murphy &
Kaffenberger, 2007). In their grounded theory analysis Gibson, Dollarhide, and Moss (2010)

14
reported how transformational tasks, including supervision, between new counselors and
experienced supervisors helped to solidify both intrapersonal and interpersonal professional
identity development. Both, Gibson et al. (2010) and Woo (2013) purported professional
engagement behaviors are an important component of interpersonal professional identity
development. Gibson et al. (2010) wrote how expectations about the profession are learned
“through observation, supervision, consultation, and practice” (p. 22). As part of this study, the
complex and multifaceted components of counselor’s professional identity will be examined, in
particular as connected to supervision and supervisor self-efficacy.
Professional Experience
Finally, as a profession we often assume that the number of years of experience in the
field bolsters a counseling supervisor’s self-efficacy and professional identity, but little has been
researched specifically. There is related research examining the connection between years of
experience and multicultural competence, general counseling self-efficacy, and career counseling
self-efficacy, yet little in the way of years of experience and supervisor self-efficacy or
professional identity. A study by Foster (2010), which sought to examine the relationship
between professional identity and collective self-esteem across professional years of experience
has a tangential connection to site supervisor self-efficacy. Foster’s (2010) findings denoted that
collective self-esteem remained moderately high across professional years of experience and
variables related to professional identity with some significant correlations between professional
pride and which code of ethics they identify with more ACA or ASCA.
Known Intersections
Dekruyf’s (2007) exploratory regional study suggested 40 hours of supervision training
or greater yielded consistently high site supervisor self-efficacy scores, whereas training levels
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below 40 hours had greater variability with self-efficacy scores. Little is known about the
relatedness between years of experience in the field, and where supervisor self-efficacy and
professional identity are at their peak. All doctrine ACA, ASCA, ACES, and CACREP express
the needs for supervision and supervisor training, yet only CACREP guidelines quantify years of
experience to supervise. CACREP (2016) states qualified site supervisors, among other
requirements will have “a minimum of two years of pertinent professional experience in the
specialty area in which the student is enrolled” (p. 14).

Unknown Relationships
Currently no other study has considered is the interplay between the factors related to
clinical supervision of school counselors, years of professional experience, clinical supervision
training, supervisor self-efficacy and professional identity. While loose connections have been
made, this study strives to examine the relatedness between the factors to better inform
professional practice including, standards, codes, and training guidelines related to school
counselor supervision and supervision training for school counselors. This will be further
discussed in the purpose of this study.
Purpose of the Study
This study has explored how clinical supervision training and professional years of
experience in the field are related to site supervisor self-efficacy and professional identity. The
aim was to better understand how all these factors, seemingly important in some capacity to
engagement in clinical supervision training and serving as a site supervisor conducting clinical
supervision intersect. Furthermore, a hope is that the research has uncovered levels of training
where supervisor self-efficacy and professional identity are at their peak. Finally, this study has
examined the optimal combination of factors to produce adequately trained, professionally
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confident, and engaged school counselor clinical supervisors. Those counselor supervisors who
will recognize the importance of clinical supervision of school counselors, persist through the
challenges and barriers to providing supervision (e.g., time, complex client needs, poorly defined
role, large caseloads etc.), and engage and re-engage in the supervisory process.
Quantitative Research Questions and Hypothesis Statements
The research questions examine four key factors to better understanding clinical
supervision of school counselors; hours of clinical supervision training, professional years of
experience, site supervisor self-efficacy, and professional identity. Based on the current literature
and the researcher’s own experiences the research questions are stated as directional hypothesis
statements in which “the investigator makes a prediction about the expected outcome” (Creswell,
2014).
Research Question 1
RQ #1: Does a relationship (correlation) exist between Professional Identity (PISC) and
Supervisor Self-Efficacy (S4)?
H0: 𝜌 = 0 No correlation exists between Professional Identity and Supervisor SelfEfficacy
H1: 𝜌 ≠ 0 A correlation exists between Professional Identity and Supervisor SelfEfficacy
Research Question 2
RQ #2: When looking at school counselor site supervisors scores on the Professional Identity
Scale in Counseling (PISC) and the Site Supervisor Self-Efficacy Survey (S4) what, if any,
statistically significant mean differences in Professional Identity and Supervision Self-Efficacy
are there across Training Hour Levels and Experience Levels [MAIN EFFECT].
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H01: There will be no mean difference between the low Training Hour Level groups and
the higher Training Hour Level groups with regard to PISC and S4 scores.
H11: Groups with higher Training Hour Levels will have higher PISC and S4 scores than
those with lower Training Hour Levels.
H02: There will be no mean difference between the lower Experience Level groups and
the higher Experience Level groups with regard to PISC and S4 scores.
H12: Groups with higher Experience Levels will have higher PISC and S4 scores than
those with lower Experience Levels.
Research Question 3
RQ #3: If mean differences do exist, at what levels will there be an interaction effect, bringing to
light the “optimal” combination or combinations of supervision training and professional years
of experience.
H03: There will be no interactions between Training and Experience at any level.
H13: There is at least one interaction between Training and Experience at some level.
Study Significance
There is a need for increased understanding and lack of current research examining the
significance of training and years of professional experience for school counselor who wish to
engage in clinical supervision of school counselor trainees and professionals. It would seem
obvious that training in supervision would have an effect on site supervisor self-efficacy and
professional identity, both leading into the supervisory experience and as a result of providing
supervision to supervisees. Based on the current literature, even less in known about the
relatedness of years of experience and site supervisor self-efficacy and professional identity.
What is known, best stated by Dollarhide & Miller (2006) is a “school-based supervisor becomes
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the sole voice of the profession as the voices of school counseling faculty fade in relevance and
significance” (p. 245). Lack of supervision knowledge, lack of clinical supervision, and limited
post-Masters clinical supervision training may result in a deterioration of professional school
counselor identity and ethical practice, harming the school counseling profession and those that
they serve (Dollarhide & Miller, 2006).
In counselor education, especially in CACREP-accredited programs, counselors are
trained first and foremost to be professional counselors. All CACREP-trained counselors have a
foundation in clinical counseling, prior to differentiation in their cognate track of clinical mental
health, or school counseling. Many school counselors-in-training often take clinical mental
health coursework in family therapy, evidenced-based practices, and topical issues specific to
mental health counseling as electives to enhance their learning. Furthermore, their skill training
involves clinical work and case conceptualization, while receiving clinical supervision during
skills development, as well as practicum. Researchers question why clinical supervision of
school counselors declines after their internship when it is still vitally important to their
development as counselors and future supervisors (Borders & Usher, 1992; Dollarhide & Miller,
2006; Henderson & Lampe, 1992; Page et al., 2001).
Study Importance
Professional organizations (i.e., ACA, ACES, & ASCA) and accrediting bodies (i.e.,
CACREP) provide the standards and guidelines of best practice for the counseling profession
and are critical players in shaping professional counselor identity. School counselors are called
upon to counsel students with significant mental health needs, to provide and receive
supervision, and serve as gatekeepers for the profession. To do so without proper training would
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amount to practicing outside one’s area of competence and go against ethical doctrine (ACA,
2014; ASCA, 2016).
In the school counseling profession there exists a trickle-down effect from one generation
of school counselors to the next, where the supervision experience provided shapes the
professional practice and clinical supervision mindset of the next generation (Dollarhide &
Miller, 2006). This study will assist in creating training guidelines for counselor educators,
supervisors, and gatekeepers for the profession, as well as, minimal standards for years of
experience prior to providing supervision. These guidelines and standards will help to create a
climate where site supervisors have high supervisor self-efficacy and strong professional
identity, allowing them to be better prepared and willing to supervise the next generation of
school counseling practitioners.
Rationale
To make these relational connections, I look to my own experience with school counselor
supervision. I have supervised interns both pre- and post-Doctoral training in supervision and
have cited many times how my personal experience was transformational. I conducted
supervision very differently having had formal training (coursework and supervision of my
supervision), as compared to my previous supervision experiences prior to entering a Doctoral
program. I am curious if this shift from administrative supervision to a clinical supervision
approach is just my own experience, or have other school counselors experienced this
phenomenon as well?
Conceptual Framework
Bandura’s (2001) social learning/social cognitive theory (SLT/SCT) encapsulates the
conceptual lens of this study. Bandura’s theory of human agency delineates key components to
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better understand how individuals “exercise control over the nature and quality of one’s life” (p.
1). He wrote how social cognitive theory is an interactive process and that we do not exist in a
separate space from our thoughts/cognitions. Secondly, Bandura reported that our experiences
are socially situated, “richly contextualized, and conditionally orchestrated within the dynamics
of various subsystems and they complex interplay” (p. 5).
Social cognitive theory incorporates key components to better understand the human
cognitive and action process, such as; intentionality, forethought, self-regulation, selfreflectiveness, and fortuity. Research itself is a fortuitous event, an intersection of a researcher,
the participant(s), and the context. A quote from Bandura (2001) describes how these
interactions shape human experience, “of the myriad of fortuitous elements encountered in
everyday life, many of them touch people only lightly, others leave more lasting effects, and still
others thrust people into new life trajectories” (p. 12). Lastly, Bandura writes about how selfefficacy is a core component of people’s judgments of their capabilities, how the constructs of
self-regulation and self-reflective behavior govern moral agency (ethical behavior), and how
identity development is shaped by these cognitions and societal interactions (1986, 1989, 1996,
2001). The process of supervision in one that is socially situated, and does not occur in a
vacuum, but rather the hustle and bustle of a busy school and school counseling office. It is an
event that leaves one of those “deeper touches” as laid out by Bandura, and furthered by
Dollarhide and Miller (2006) as they wrote about how supervision shapes the profession. All of
the processes extoled by Bandura’s social learning/ social cognitive theory are relevant in
clinical supervision, at the heart being self-efficacy and professional identity. The relationships
between these factors, in addition to hours of clinical supervision training and years of
professional experience were examined via the research questions for this study. Professional
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identity and self-efficacy serve as the catalyst for engagement in supervision behaviors, are the
sustaining force for persistence, and are what stimulates re-engagement in either new or
continued clinical supervision experiences. It is through this study and the SLT/SCT lens that I
strive to make recommendations for future training guidelines and standards related to the
clinical supervision of school counselors.
Definitions
Properly conceptualized and operationalized definitions are important to better
understand the lens of the researcher and scope of the research. In this section, I will define the
key terms identified in this study, drawing from the professional counseling literature to create
an evidence-based definition. These key terms will the referenced through this study of school
counselor supervisor perceptions and practices.
Administrative Supervision
Administrative supervision is provided by school administrators and focuses on
organizational procedures (attendance and staff relations) (Barrett & Schmidt, 1986; Henderson
& Lampe, 1992).
Clinical Supervision
Clinical supervision is supervision provided by trained personnel, focusing on counseling
topics, case conceptualization, interventions, and the counseling process (Barrett & Schmidt,
1986; Henderson & Lampe, 1992).
Professional Experience (in years)
Often gathered as demographic information, Foster (2010) defined years of experience as
“the total number of years the participant has been a school counselor” (p. 16). Professional
experience, in this study, is defined as years of post-Masters experience as a practicing
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professional counselor (school counselor, clinical mental health counselor, or both). Per a
limitation cited in her study, Dekruyf (2007), did not collect information about years as a clinical
mental health counselor prior to becoming a school counselor, feedback came in as responses to
other experience. In her dissertation study, Kakacek (2010) found that this less represented group
in school counseling, those who have prior clinical experience, have an important skill set. This
skill set allows them to design complex interventions and use their mental health counseling
skills in other ways, such as managing challenging staff relationships, sharing topical clinical
information with peers and staff (Kakacek, 2010). Therefore, it seemed important to expand the
professional experience definition to include a counselors total years of counseling experience.
Professional Identity
According to Woo (2013), Professional Identity (PI) “refers to a state of mind that
categorizes an individual as a member of a selected profession and develops over time” (p. 11).
In her exhaustive dissertation research, Woo found PI to encompass several factors including,
knowledge of the profession and its philosophy, expertise required of its members of the
profession, understanding of members’ professional roles, attitudes towards the profession and
oneself, engagement behaviors expected of its members, and interactions with other
professionals. PI will be measured by the Professional Identity Scale in Counseling (PISC)
(Woo, 2013).
Self-Efficacy
“The degree to which individuals consider themselves capable of performing a particular
activity” (Larson & Daniels, 1998, p. 180). SE will be measure by the Site Supervisor SelfEfficacy Survey (S4) with the S4 via a 6-point Likert-type scale, ranging from strongly disagree
to strongly agree (Dekruyf, 2007, p. 10).
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School Counseling Intern
A Masters-level school counseling student “being supervised for entry into the [school
counseling] profession. The intern is at an advanced state in [the] program of study, usually in
the final year of meeting program, licensure, or degree requirements (Roberts et al., 2001, p.
209), and spends considerable time at the designated site(s) (DeKruyf, 2007).
Site-Supervision
“The direct, day-to-day observation and contact between the site supervisor and the intern
during the duration of the internship” (Roberts et al., 2001, p. 209).
Supervision
“Supervision is an intervention provided by a more senior member of a profession to a
more junior colleague or colleagues who typically (but not always) are members of the same
profession” (Bernard & Goodyear, 2014, p. 9). The relationship is evaluative and hierarchical,
extends over time, and serves the purpose of enhancing the professional function for the more
junior member, monitoring quality of services, and serving as a gatekeeper for the profession
(Bernard & Goodyear, 2014). Supervision can be comprised of differing types of supervision
including administrative and clinical supervision.
Supervision Training
For this study, supervision training is described as “a sequence of didactic and
experiential instruction” (Borders et al., 1991, p. 61) related to supervision (Dekruyf, 2007).
Scope
The scope for this study was to investigate the phenomenon of site supervisor selfefficacy and professional identity from the site supervisor’s perspective, one that is often
overlooked. Additionally, in recent years a few regional studies have examined site supervisor
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professional identity and/or self-efficacy, but it has not been explored in the same model in this
particular fashion on a National scale. This study provided a snapshot in time, late in the
academic semester and school year when internship supervision experiences are drawing to a
close at most sites. At this time, if actively supervising, site supervisors have been engaged in
supervision work and relationships for the better part of six to nine months.
Summary
This chapter explored the background of the problem by examining the mental health
status of youth in schools and in the context of the professional school counselors desire to help.
Next, the statement of the problem provided an overview of what is known about clinical
supervision of school counselors, including clinical supervision training, site supervisor selfefficacy, and supervisor professional identity. The purpose of the study identified the factors that
were examined to better understand the problem. Finally, specific research questions were put
forth to address the problem; understanding supervisors’ self-efficacy, and supervisors’
professional identity development, as related to clinical supervision training and professional
experience.

2. REVIEW OF LITERATURE
This review of the literature will focus on several key concepts related to understanding
clinical supervision of school counselors. First, I will focus on a brief overview of general
counseling supervision and more specifically school counselor supervision, defining types of
supervision which occur in schools. Then, I will explore the landscape with regard to the mental
health needs of youth in schools and the importance of clinical supervision. Next, I will focus on
aspects related to clinical supervision training, current guidelines, codes and professional
standards related to training both in and outside of the school setting, and concerns related to
untrained clinical supervisors. I will then explore the key constructs of the study; school
counselor supervisor self-efficacy with regard to clinical supervision, school counselor
supervisor professional identity with regard to clinical supervision, and professional years of
experience. Lastly, I will examine existing barriers to clinical supervision of school counselors as
an impetuous for this study.
Overview of Supervision
This section will provide an overview of counseling supervision. It will begin with
general counseling supervision and progress more specifically into school counselor supervision.
Various types of supervision found in schools will be described and defined to frame the study.
Finally, the section will conclude with an emphasis on the importance of supervision.
What is Supervision?
One way to consider a definition of supervision is to parse the words apart into “super”
and “vision”. Bernard & Goodyear (2014) stated that when supervisors participate in supervision
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they “have the advantage of a clarity of perspective about counseling or therapy processes
precisely because they are not an involved party” (p. 9). According to Bernard and Goodyear
(2014) supervision in counseling “is an intervention provided by a more senior member of a
profession to a more junior colleague or colleagues” (p. 9). They go on to state that supervision
guides a junior member or members offering guidance, providing education, and serving in a
gatekeeping function when necessary (Bernard & Goodyear, 2014). Additionally, Bernard &
Goodyear (2014) wrote that the supervision relationship is evaluative, hierarchical, and extends
over time. Supervisors function is a variety of roles including teacher, counselor, and consultant
(Bernard & Goodyear, 2014; Bjornstead et al., 2014). Lastly, clinical supervision focuses on the
counseling process, counseling topics, case conceptualization, interventions, and the counselor’s
growth and development (Barrett & Schmidt, 1986; Bernard & Goodyear, 2014; Dollarhide &
Miller, 2006; Henderson & Lampe, 1992). Supervisors have an incredible responsibility to be the
extra set of eyes and a clinical sounding board for the work which transpires between the
counselor and the client.
School Counselor Supervision
For the past forty years, clinical supervision has served as the monitoring system of
professional practice for all counselors. The needs for clinical supervision of school counselors
was recognized early on by Boyd & Walter (1975) who were concerned that school counselors
practiced in an environment that lacked professional resources and provided little or no
supervision. Currently, counselors turn to professional organizations such as the American
Counseling Association (ACA), ACES, ASCA, as well as, CACREP for best practice,
professional policy, and standards. Dollarhide & Miller (2006) stated that “the official policy
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statements and professional standards of the counseling profession clearly and consistently
indicate that supervision is essential for profession viability” (p. 247).
Yet there is a lack of clarity and confusion on how these mandates pertain to school
counseling. In their most recent standards, CACREP (2016) has outlined clear supervision
guidelines for training experience, but not for practicing school counselors. In a state-by-state
guide put out by ACA monitoring laws and regulations pertaining to professional school
counseling only two states, Ohio and Vermont specifically mention supervision with regard to
school counselor licensure (ACA, 2012). Vermont’s requirements state that supervised internship
“under the supervision of a licensed school counselor” (ACA, 2012, p. 54). In Ohio, one of three
potential ways to satisfy the states experience requirement is “a one year induction under the
supervision of a Licensed School Counselor” (ACA, 2012, p. 44), the other two pathways
include two years of teaching experience or three years as a licensed school counselor in another
state. In the recent ASCA Ethical Guidelines (2016) there has been enhance language stating the
importance of seeking supervision and supervision training. The most direct reference comes
under the School Counseling Intern Site Supervisors section (D. b.) “Have the education and
training to provide clinical supervision. ASCA promotes that supervisors regularly pursue
continuing education activities on both counseling and supervision topics and skills” (2016, p. 8).
Furthermore, seeking supervision and/or supervision training is recommended in several
sections including confidentiality, partaking in unavoidable dual relationships, extending
boundaries, in counseling work where they risk imposing personal biases, when prejudice or bias
interferes with offering services to all students, practicing within their competence level, when
ethical concerns arise, and numerous references within field/intern experiences (ASCA, 2016).
This demonstrates a professional shift toward viewing supervision as important, necessary, and
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mentionable. These new ASCA Ethical Standards mention supervision sixteen, times as opposed
to five times in the 2010 Ethical Standards for School Counselors. While some school counselors
take it upon themselves to seek ongoing clinical supervision according to Dollarhide and Miller
(2006) the vast majority either cannot find clinical supervision or feel that it is unnecessary.
There have been a few studies of school counselor supervision over the past 30 years, at
the national level (Borders & Usher, 1992; Page et al., 2001; Duncan et al., 2014) and several at
the state or regional level (Dekruyf & Pehrsson, 2011; Roberts & Borders, 1994; Schmidt &
Barret, 1983; Sutton & Page, 1994), that examined the climate of school counselor supervision.
Both national school counselor supervision studies, conducted nearly 20 years apart, found that a
large percentage of school counselors 45% and 76%, respectively, received no supervision or
clinical supervision (Borders & Usher, 1992; Page et al., 2001). In addition, in their study, Page
et al. (2001) found that even though 76% of the counselors were not receiving clinical
supervision only 57% wanted future supervision, but an astounding 33% said they did not need
ongoing supervision. More recently, a 2014 study by Duncan et al., using the same survey as
Borders and Usher (1992) and Page et al. (2001), looked at 118 rural school counselors’
perceptions of clinical supervision. Their study found similar results to the previous studies,
while the majority of school counselors perceived clinical supervision to be important, only a
very small percentage, 6%, were receiving individual, group, or peer supervision of their
counseling work (Duncan et al., 2014).
The regional studies paint a similar picture. In 1994, Sutton and Page examined the
school counselor supervision climate in Maine. They found only 20% of the participants received
clinical supervision, 48% reported they would like ongoing supervision, yet 37% said they did
not need supervision. In their North Carolina study, Roberts and Borders (1994) reported a few
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more school counselors, 37%, received clinical supervision, but similar to Sutton and Page, they
reported 79% that wanted clinical supervision and 21% reporting that they did not need ongoing
clinical supervision. This pattern of results is repeated throughout the regional studies; a small
percentage of school counselors receiving supervision or clinical supervision, a larger group
wanting ongoing supervision than are receiving it, and another group that feels supervision is
unnecessary (Borders & Usher, 1992; Page et al., 2001; Roberts & Borders; 1994; Sutton &
Page, 1994).
Who Should Supervise School Counselors
Researchers found that the majority of school counselor participants were supervised by
some professional other a licensed school counselor, usually a principal, as referenced by
(Barrett & Schmidt, 1986; Borders & Usher, 1992). Findings indicated that counselors who
desired supervision wanted supervision from a trained school counselor (Borders & Usher,
1992). Page et al. (2001) echoed this sentiment, in their study, 70% of school counselors
surveyed wanted to be supervised by another school counselor, preferably trained in clinical
supervision. While principal or student service directors are given the title of supervisor, these
educational specialists are not trained in the skills, ethics, and services of working with mental
health issues and are unable to assist counselors to do their job more effectively. Schmidt (1990)
purported that most school counselors regardless of the quality of their training want to grow and
develop; clinical supervision and appropriate evaluation can aid in that process.
Types of Supervision
It is important to define clinical supervision in schools and how it differs from other types
of supervision that school counselors may encounter. The research stated several similar
definitions of clinical supervision. These various definitions speak to how supervision occurs, the
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type of relationship, training level, and the rationale for clinical supervision. Bernard &
Goodyear (2014), who are regarded as experts in counseling supervision, stated that in its
simplest form supervision is a process where a more seasoned professional provides guidance to
a novice entering the profession. In their examination of the clinical preparation of school
counselors, Akos and Scarborough (2004) called for an expanded definition that includes
addition of both “direct and indirect service,” as well as, administrative duties because of the
unique challenges posed by the school counselor role and job duties.
There exists a disagreement among scholars and professionals with regard to the school
counselor role, some proponents have pushed to make the ‘school’ identity a priority (ASCA,
2005), while others still have focused on a ‘counselor’ identity (Gysbers, 2010; Reiner &
Hernández, 2013; Shallcross, 2013). In their 2013 article, Dekruyf et al., called for a melding of
these two identities to best meet the needs of students in schools. ASCA’s (2015a) position on
individual counseling and meeting mental health needs of students has softened in the past 10
years as the organization has grown to recognize school counselors’ role in meeting mental
health needs of students. Previously ASCA (2005), stated that “working with one student at a
time in a therapeutic, clinical mode” is an “inappropriate (noncounseling) activity” (p. 4). It is
still common to hear school counselor state that they do not do individual counseling, yet ASCA
(2015a) most recent counselor role statement details the delivery of responsive services including
“counseling in individual or small-group settings or crisis response” (p. 2). Therefore, for further
clarity in this study, two types of supervision, administrative and clinical, will be viewed as
distinct, separate entities as their function and facilitation is quite different. The next sections
will operationalized the two types of supervision.
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Clinical Supervision
Page, Pietrzak, and Sutton (2001) wrote that clinical school counselor supervision is an
“intensive, interpersonal focused relationship, usually one-to-one or small group, in which the
supervisor helps the counselor as he or she learns to apply a wider variety of assessment and
counseling methods in increasingly complex cases” (p. 41). For the purpose of this study, clinical
supervision was defined as supervision provided by trained personnel, focusing on counseling
topics, case conceptualization, interventions, and the counseling process (Barrett & Schmidt,
1986; Dollarhide& Miller, 2006; Henderson & Lampe, 1992). Trained personnel have received a
sequence of didactic and experiential instruction (Borders et al., 1991, p. 61) related to
supervision (Dekruyf, 2007). This training can occur in a variety of settings through school
sponsored In-service training, professional organization workshops, professional organization
conferences, Masters or Doctoral courses in supervision, and from University sites when placing
interns. It is this skill set, demonstrated by clinical supervisors that best supports school
counselors in meeting the mental health needs of youth (Dekruyf et al., 2013; Dollarhide &
Miller, 2006; Murphy & Kaffenberger; 2007).
Administrative Supervision
In contrast, an important distinction exists between clinical and administrative
supervision that school counselors may receive from department supervisors, principals, or
district administrators. Administrative supervision is provided by school administrators and
focuses on organizational procedures (e.g., attendance and staff relations), programming, and
evaluation (Barrett & Schmidt, 1986; Dollarhide & Miller, 2006; Henderson & Lampe, 1992;
Kellum; 2009, Page et al., 2001). Administrative supervision while formal and evaluative, lacks
the attention to counseling skill development, client case conceptualization, and is often
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performed by someone from outside of the counseling profession. Typically, those performing
administrative supervision have not been trained in counseling or clinical supervision of school
counselors (Kellum, 2009).
In their study, Page et al. (2001) discovered that many more school counselors were
receiving administrative supervision (73%) versus clinical supervision (24%). Perera-Diltz and
Mason (2012) found similar results, 71% of school counselors reported receiving administrative
supervision, predominantly conducted by principal or superintendent. In their study, they
indicated a rise in number counselors receiving clinical supervision, 28.3% (Perera-Diltz &
Mason, 2012) as compared with 24% in the 2001 study conducted by Page et al. In contrast,
Kahn’s (1999) regional study of Philadelphia area school counselors found that of those
receiving ongoing supervision, a majority of the time reported was spent on clinical supervision
task such as group work, consultation, and career guidance, and a small percentage of time was
spent on administrative tasks such as evaluation and assessment (11.2%) and coordination
(15%).
Mental Health Needs of Youth in Schools
In their 2011 study of 292 teachers, Reinke et al. wrote “75% of all participating teachers
reported either working with or referring students with mental health issues over the past year”
(p. 7). Merikangas et al. (2010) reported that nearly one in every five youth meets the DSM-IV
criteria for a mental health disorder with severe prevalence across their lifetime. According to
Merikangas et al. (2010), the median age onset is as early as 6 years old for anxiety disorders,
followed by 11 years old for behavior, 13 years old for mood, and 15 years old for substance use
disorders. As mentioned previously in chapter 1, environmental factors spill over into the school
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environment at a time when access to community mental health services is at an all-time low
(Lockhart & Keys, 1998).
Reinke et al. (2011) reported that the top three barriers to supporting youth’s mental
health needs were “insufficient number of school mental health professionals, lack of training for
dealing with children’s mental health needs, and lack of funding for school-based mental health”
(p. 7). Keys et al. (1998) wrote that school counselors have a vital role in addressing the needs of
at-risk youth, but current school counseling programs are insufficient and traditional means of
helping, the school versus clinical identity, is no longer effective. It is vital that school
counselors, who often take the lead in school-based mental health initiatives, be adequately
staffed (ASCA, 2015a; ASCA, 2015b) trained (Dekruyf, 2007; Dekruyf & Pehrsson, 2011;
Dekruyf et al., 2013) and funded (Crutchfield et al., 1997; Lockhart & Keys, 1998; Schmidt &
Barret; 1983; Sutton & Page; 1994) to face the challenges encountered in today’s schools.
According to Dekruyf et al. (2013) a “conjoint professional school counselor identity that
includes the roles of both educational leader and mental health professional positions school
counselors to better respond to all students, including those with mental health needs” (p. 272).
Importance of Clinical Supervision for School Counselors
According to Dollarhide & Miller (2006), the school counselor profession is at a
crossroads. We have emerging professional school counselors, many of who have been
adequately trained and supervised, who are left to flounder in an environment where often the
only supervision they receive is from a school administrator or principal, which is administrative
rather than clinical (Dollarhide & Miller, 2006). In practicum or internship, school counselors
may have a positive or even transformative experience with supervision, but as they move out
into the professional landscape, they will unlikely experience additional clinical supervision

34
unless they are purposeful in seeking it out (ACA, 2014; ASCA, 2016; Bjornstead et al., 2014
Roberts & Borders, 1994; Sutton & Page, 1994). The lack of clinical supervision paints a dire
portrait, as school counselors face more complicated cases and students with acute counseling
needs (Borders & Drury, 1992; Page et al., 2001; Sutton & Page, 1994).
According to the literature of supervision and school counseling supervision, the benefits
of clinical supervision are plentiful. Studies and articles indicated that clinical supervision
enhanced counselor growth and development (Agnew Vaught, Getz, & Fortune, 2000; Dekruyf
& Pehrsson, 2011; Dollarhide& Miller, 2006; Henderson & Lampe, 1992; Roberts & Borders,
1994; Sutton & Page, 1994), expanded counseling skills development (Dekruyf & Pehrsson,
2011; Dollarhide & Miller, 2006; Page et al., 2001; Sutton & Page, 1994), heightened
responsiveness to client issues (Page et al., 2001; Sutton & Page, 1994), and increased case
conceptualization skills (Sutton & Page, 1994). Furthermore, clinical supervision has benefits
related to counselor professional identity, including that supervision provided professional
support (Agnew et al., 2000; Crutchfield & Borders, 1997; Dekruyf & Pehrsson, 2011;
Henderson & Lampe, 1992; Roberts & Borders, 1994), enhanced professional connections and
identity (Agnew et al., 2000; Dekruyf & Pehrsson, 2011; Henderson & Lampe, 1992), increased
career satisfaction and commitment (Baggerly & Osborn, 2006), and consistently high site
supervisor self-efficacy when trained (Dekruyf, 2007; Dekruyf & Pehrsson, 2011).
In addition to the many benefits of supervision for the supervisee, the research reported
several indirect benefits for supervisors. Riordan & Kern (1994) stated, while the challenges of
providing supervision can be many, the supervision experiences are rewarding. In their article,
Magnuson et al. (2004) described the profound experience of sharing in the professional
development of future colleagues through supervision. Finally, in their study, on preparing site-
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supervisors, Bjornestad et al. (2014), speculated that supervision training would raise selfefficacy of supervisors in the teacher, counselor, and consultant role. Many counselors view the
opportunity to provide supervision as a way to give back to the profession and transfer
knowledge from generation to generation (Bernard & Goodyear, 2014). Yet school counselors
are unable to receive clinical supervision or prefer not to receive clinical supervision of their
work (Borders & Usher, 1992; Page et al., 2001; Sutton & Page, 1994; Roberts & Borders,
1994).
Training in Clinical Supervision
According to the ACA Code of Ethics (2014, F.1.a), it is important to properly train
supervisors, providing them with the knowledge, skills, and supervision to properly conduct
clinical supervision with the next generation of practitioners, the main duty of supervision, the
protection of client welfare via the monitoring of services provided by supervisees. Therefore,
this section will meld the various professional guidelines, standards, and ethical codes related to
training needs in supervision.
Professional Guidelines for Supervision Training
The professional guidelines surrounding training in supervision are numerous and
melding them together harkens to the daunting task described by Magnuson et al. (2004). All
four professional organizations (ACA, ASCA, ACES, and CACREP) state that prior to providing
supervision, supervisors should have “relevant” training. Association for Counselor Education
and Supervision (2011) does the most complete job specifying exactly what content should be
included as part of that training. In this section, I will examine the ACA Code of Ethics (2014),
ASCA Ethical Standards for School Counselors (2016), Council for Accreditation of Counseling
and Related Education Program CACREP 2016 Standards, and the ACES Best Practices in
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Clinical Supervision (2011) with regard to specific doctrine on training supervisors. I will use the
Curriculum Guide for Training Counseling Supervisors (Borders et al., 1991), a well-respected
and still followed framework for training, to organize the doctrine into similar content area
groupings. The following content areas were represented within the curriculum guide with regard
to supervision training: (a) models of supervision (b) counselor development (c) supervision
methods & techniques (d) supervisory relationship (e) evaluation (f) ethical, legal and
professional issues, and (f) executive/administrative skills (Borders et al., 1991).
Pertaining to the content area of models of supervision ACES, CACREP, ACA, and
ASCA standards and guidelines state training will include models of supervision. ACES (2011)
states that students will understand theoretical frameworks and models of clinical supervision
(ACES, 2011, 12.c.; CACREP, 2016, B.2.b). The latter is only stated in the Doctoral standards

indicated as part of the Doctoral Professional Identity in Supervision (CACREP, 2016).
Interestingly with the update in standards from 2009 to 2016 CACREP removed the language from
two key Masters level standards related to supervision training (a) 2.g.1.e., that studies for Masters

students will include supervision models, practices & processes (b) A.5. Clinical Mental Health
Counselors understand a variety of models and theories including the methods, models, and
principles of clinical supervision. The ACA Code of Ethics (2014) in their Introduction to the
Supervision, Training, and Teaching section states that counselor supervisors, along with trainers
and educators, will have knowledge of supervision models. Finally, an addition to the most
recent edition of the ASCA Ethical Standards (2016) states school counselor site supervisors will
use a collaborative model of supervision that is on-going and includes, but is not limited
to, the following activities: promoting professional growth, supporting best practices and
ethical practice, assessing supervisee performance and developing plans for
improvement, consulting on specific cases and assisting in the development of a course of
action (D.c.).
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Regarding the content area of counselor development, ACES, 2011 puts forth three
professional practice guidelines for supervision training (a) 12.a., training is based in a
development perspective, (b) 12.c., training covers models of counselor development, and (c)
12.j., trained supervisors focus on both the clinical and professional development of their
supervisees. ASCA Ethical Standards (2016) mention supervision as a key component to
developing competence and practicing competently as related to group counseling work (A.7.h.)
and “training and supervision when prejudice or biases interfere with providing comprehensive
services to all students” (B.3.j.). As an overarching standard, the ACA Code of Ethics (2014)
states that counselors seek supervision to gauge their efficacy as counselors (C.2.d.). CACREP
(2016) speaks more generally to the development of counseling skills while under supervision
(Section 3: Professional Practice), but again only addresses specifics as related to Doctoral
Professional Identity, “assessment of supervisees’ developmental level and other relevant
characteristics” (B.2.f).
In the content area of supervision methods and techniques three guidelines from ACES
(2011) apply. These guidelines are related to knowledge and skills training in (a) 12.c. methods
and techniques (b) 12.d., theoretical and conceptual knowledge, skills and techniques, and selfawareness, and (c) 12.i., learning theories, principles, and research. ACA (2014) also asserts that
prior to offering supervision, counselors are trained in supervision methods and techniques. Most
recently, ASCA (2016) states that counselors should have the education and training to provide
clinical supervision (D.a.) and supervisors regularly pursue continuing education activities on
both counseling and supervision topics and skills. (D.b.). This represents a major change in
course from previous doctrine issued by ASCA. As stated previously, the revamped ASCA
Ethical Standards provided enhanced detail with regard to site supervision guidelines,
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supervision training, and seeking supervision, mentioning supervision sixteen times in the latest
version as opposed to five times in 2010 standards.
The content area regarding training and the supervisory relationship is quite robust with
ACES (2011) putting forth five guidelines on supervisory roles. These guidelines include
training in (a) 12.c., supervisory relationship dynamics and multicultural considerations (b) 12.e.,
application of the teacher, counselor, and consultant roles (c) 12.f., supervisor as role model (d)
12.g., the supervisory relationship as a catalyst for learning, and (e) 12.h., managing the balance
of challenge and support. ASCA also states that counseling supervisors are culturally competent
and understand how cultural factors may impact the supervisory alliance (D.d.). Additionally,
ASCA states school counselors should avoid supervisory relationships with individuals with
whom they may have trouble remaining objective, close friends, and family members (D.e.), this
is also addressed in the ACA Code section A.6. Managing and Maintaining Boundaries and
Professional Relationships. Finally, ASCA standards support for online/virtual supervision
relationships with the understanding that it may affect the nuances of communication (verbal and
non-verbal cues) (D.f., D.g., and D.h.). Lastly, CACREP (2016) speaks to students understanding
the role of supervision in the profession (Section 2, 1.m.). Additionally, the training guidelines
put forth by CACREP (2016) set the minimum standards for required supervision hours as part
of the supervisory relationship at the practicum, internship, and university site (Section 3, H., I.,
L., & M).
While evaluation in supervision is an important expectation of supervisors, little is
mentioned with regard to training in evaluation by ACA, CACREP, or ASCA. It is briefly
mentioned in ACES (2011), training is provided counselor assessment, feedback, and evaluation
(12.c.). New language in the 2016 ASCA Ethical Standards adds site supervisor guidelines, they
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must, ensure supervisees are aware of processes related to evaluation and that they provided due
process if a supervisee requests an appeal (D.i.). ASCA states that performance evaluations are
timely, fair, and considerate, using data and clearly stated criteria (D.j.). Finally, the ASCA
Ethical Code states that evaluation tools should be grounded in state and national school
counseling standards, if such a tool does not exist in their district, school counseling site
supervisors shall seek out relevant tools and advocate for their use (D.k.). Section F.6.
Counseling Supervision Evaluation, Remediation, and Endorsement of the ACA Code (2014)
details the obligations of evaluation, documentation, and ongoing feedback (F.6.a), addressing
limitations that might lead to remediation (F.6.b.). This is furthered in ACA (2014) Student
Welfare section F.8.a.5. bases for evaluation and F.8.a.8. student evaluation and dismissal
policies, along with Evaluation and Remediation F.9.a. timeliness of evaluation and F.9.b.
ongoing evaluation to assess students ability to meet developmental benchmarks. What most
codes/standards lack are how practitioners, without Doctoral-level training, make the leap to an
evaluative supervisor. One that is able to carry out the duties mentioned throughout the various
content areas.
The ethical, legal, and professional issues represent the most numerous guidelines for
supervision training. ACES (2011) guidelines pertain to competence, consent, and education.
With regard to training in the area of competence, ACES (2011) states, the supervisor only
provides supervision for supervisees and clients for which they had adequate training (7.b.i.).
The sub-area on consent training will (a) address ethical, legal, and professional regulatory issues
(12.c.) (b) supervisors in training provide information regarding this status in the disclosure
statement (1.a.f.) (c) as a result of training and supervision, supervisors articulate a personal
philosophy of supervision (12.l). With regard to the sub-area of education, ACA (2014) states
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that supervisors who supervise regularly pursue continuing education in both counseling and
supervision (F.2.a.). ACES (2011) espouses that supervision training is (a) didactic and
experiential (12.a.), and (b) contains supervision of supervision in accordance with best practice
and standards of accrediting bodies (12.m.). The newly minted ASCA Ethical Standards (2016)
recommend seeking supervision if a school counselor must break confidentiality (A.2.g.), as a
means to minimizing risk as a result of unavoidable dual relationships (A.5.a.), extended
boundaries as result of unavoidable dual relationships (A.5.b.), seeking supervision in areas
where they are at risk of imposing personal values and beliefs (A.5.e.), and seeking supervision
from other “school counselors and other professionals who are knowledgeable of school
counselors’ ethical practices” as problems arise (B.2.h.). CACREP (2016) only speaks
specifically to legal and ethical issues and responsibilities in clinical supervision in the Doctoral
Professional Identity section (2.m.).
Finally, both CACREP (2009) and ACES (2011) weigh in on Administrative and
Executive skills training for site supervisors. ACES (2011) states that training (a) training will
include executive and administrative skills (12.c.) and (b) includes the recognition that different
settings call for different approaches and types of supervision (12.k.). With regard to sitesupervisors training CACREP (2016) states section 3, Professional Practice, along with meeting
other criteria, site supervisors will have (a) relevant training in supervision (P.5.) and (b)
programs will provide training through orientation, assistance, consultation, and profession
development opportunities (Q.).
With regard to site supervisor qualifications to supervise, ACA (2014), places the burden
on the counselor educators/training program to “confirm that site supervisors are qualified to
provide supervision in the formats in which services are provided and inform site supervisors of
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their professional and ethical responsibilities in this role” (F.7.i). ASCA (2016) is similar, stating
site supervisors are “Are licensed or certified school counselors and/or have an understanding of
comprehensive school counseling programs and the ethical practices of school counselors (D.a.),
have the education and training to provide clinical supervision (D.b.), and regularly pursue
continuing education activities on both counseling and supervision topics and skills (D.b.).
CACREP (2016) includes even greater detail related to site supervisor qualifications stating:
Site supervisors have (1) a minimum of a master’s degree, preferably in counseling, or a
related profession; (2) relevant certifications and/or licenses; (3) a minimum of two years
of pertinent professional experience in the specialty area in which the student is enrolled;
(4) knowledge of the program’s expectations, requirements, and evaluation procedures
for students; and (5) relevant training in counseling supervision. (Section 3, P.)

Notably, the sheer volume of guidelines for practice, codes, and standards only scratch the
surface regarding content for supervision training. The four organizations have come closer
together over the past 10 years regarding the role of supervision training, and qualifications of
site supervisors supervision (ACA, 2014; ACES, 2011; ASCA, 2016; CACREP, 2016), yet the
codes and standards still remain a minimal guide versus an evidence-based road map of what
works and how to transition from practitioner to supervisor.
Kellum (2009) cited two challenges in regard to clinical supervision of school counselors,
one that there are minimal professional standards and two, that there are no legislative
requirements governing school counselor supervision. It is evident by the standards listed
throughout this section that organizations such as ACA, ACES, ASCA, and CACREP have set
forth more and increasingly detail standards related to clinical supervision since 2009. Yet a lack
of legislative requirements brings to light an accountability gap that exists, in that clinical mental
health counselors are required to receive post-degree clinical supervision of their counseling to
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receive licensure, whereas school counselors are not held to the same standard. Recently as
school counselors’ have worked to transform their role and identity, focus has shifted in school
counselor training making school counselors’ equal counterparts to clinical mental health
counselors (Dekruyf, 2007; Dekruyf & Pehrsson, 2011; Dekruyf et al., 2013; Dollarhide &
Miller, 2006; Gibson et al., 2010; Keys et al., 1998; Ockerman, Mason, & Chen-Hayes, 2013;
Woo, 2013).
Why Train Supervisors
The end of the Masters counseling experience is a prime opportunity to train new
counselors, who will soon enter the field, in the basics of clinical supervision. New professionals
are establishing an emergent counselor identity and the experiences of their own supervision
provide fodder for reflection. The first two years of a counselors employment passes quickly,
hours are earned, for some licensure status attained, and then “Shazam!!! You’re a Clinical
Supervisor” (Magnuson, Black, & Norem, 2004; Riordan & Kern, 1994, p. 259). This sentiment
describes the abrupt way in which many professional counselors are called on to provide
supervision, without warning or training, at the bequest of a hopeful intern or their own
supervisor.
Professional Ramifications of Untrained Supervisors
It is important, then, to make certain that the knowledge and skills handed down in
supervision are accurate and ethical. Providing clinical supervision without proper training goes
against the profession’s best practices, standards, and ACA Code of Ethics (2014) and ASCA
Ethical standards. Magnuson et al. (2004) and Magnuson, Wilcoxson and Norem (2000) wrote
that untrained supervisors can demonstrate poor modeling, can be over-corrective with feedback,
intolerant of differences, and professionally apathetic all because they lack self-awareness to
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recognize limitations of inadequate preparation supervise. Furthermore, I would surmise
counselors providing supervision without education, training, and supervised experience are in
essence practicing outside of their area of competence and potentially in violation of ethical best
practice and code. Research on tested models for supervision training models, particularly at the
Master-level are sparse and most models are conceptual at best (Bjornstead et al., 2014). A
professional gap exists as well, as there is no standardized way of training site supervisors
aligned with the best practices, standards, and ACA Code of Ethics. Lack of supervision knowhow, lack of clinical supervision availability, and limited post-Masters clinical supervision
training opportunities may result in a deterioration of professional counselor identity and ethical
practice, harming the counseling profession and those that they serve (Dollarhide & Miller,
2006; Magnuson et al., 2004).
Another concern for ill- or untrained supervisors is that there are so many potential
ethical pitfalls with supervision. Without proper training there is increase likelihood of becoming
ensnared in legal and ethical pitfalls of practice. Lee & Cashwell (2002), explored the literature
on ethical issues in counseling supervision and cited (a) dual relationships, (b) competence, (c)
informed consent, and (d) due process to be the most frequently cited. In their ethical scenario-based
survey research they found there was a significant differences in the ability to spot an ethical issue
when comparing university supervisors with site-supervisors (Lee & Cashwell, 2002). Many factors
were determined to influence these results including supervision experience, level of education
(Master v. Doctoral), and exposure to ethical guidelines (Lee & Cashwell, 2002). Knowing this
makes it ever more important to provide supervision training, with an emphasis on counseling and
supervision ethics.
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Key Constructs
In addition to training, this section will examine the remaining key constructs in this
study. These include self-efficacy, professional identity, and professional experience. All are
relevant to the proposed model for better understanding the relationship between the factors
while we strive to achieve an optimal, quality, clinical supervision experience.
Self-Efficacy
This study focuses on the experiences related to providing school counselors with clinical
supervision. When considering how competent or confident someone feels with regard to a task
or activity it is important to consider the individual’s self-efficacy. As stated previously, Bandura
(1989) described self-efficacy as an individual’s belief about whether they have mastered a
particular skill or not. Self-efficacy beliefs “influence how people think, feel, act, and motivate
themselves. Such beliefs influence what people choose to do, how much effort they invest in
activities, how long they persevere in the face of obstacles and failure experiences” (Bandura,
1996, p. 5517). Bandura established that “high self-efficacy predicts more adept execution of a
task.” In their 2011 study, Dekruyf & Pehrsson noted that because of the effect on self-efficacy it
is ever more important that counselor educators make sure school counselors have adept
supervisors and provide training opportunities (p. 245). For this study, Self-Efficacy (SE) was
defined as “the degree to which individuals consider themselves capable of performing a
particular activity” (Larson & Daniels, 1998, p. 180) as used by Dekruyf (2007) in her original
study. SE will be measure by the Supervisor Self-Efficacy Survey (S4) with the S4 via a “6-point
Likert-type scale, ranging from strongly disagree to strongly agree” (Dekruyf, 2007, p. 10).
Dekruyf’s dissertation (2007) and subsequent follow-up article by Dekruyf and
Pehrsson’s (2011) are the only existing published empirical studies to examine self-efficacy of
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school counselor site supervisors, Two unpublished dissertations were studied one by Haley
(2002) focused on Doctoral supervision self-efficacy and one by Barnes (2002) that detailed
general counselor site supervision self-efficacy, but lacked delineation for school counselors. As
part of her dissertation study Dekruyf created the Supervisor Self-Efficacy Survey (S4) that
explored site supervisor self-efficacy of 147 Washington and Oregon school counselors. The
researcher asked detailed questions about site supervisor’s hours of training and literature, 11
Standards for Counseling Supervisors (SINACES, 1990) and the seven core content areas
provided by Borders et al. (1991) in the Curriculum Guide for Training Counseling Supervisors
informed questions on supervisory tasks (Dekruyf, 2007). The authors learned that overall
counselor site supervisors felt confident about their performance, with initial self-efficacy scores
that were higher than predicted. Notably it was found that “respondents with more than 40 hours
of reported supervision training consistently scored in the upper end of the scale, whereas
respondents with fewer than 40 hours of supervision training reported a wider range of selfefficacy” (Dekruyf, 2007; Dekruyf & Pehrsson, 2011, p. 322). While they cited some limitations
of the study such as not clearly operationalizing training as clinical or related to school counselor
supervision, and the need for further validation of this survey, it did provided valuable
recommendations to counselor educators about site supervisor training.
Bandura (1977) stated that “efficacy expectations, later know as outcome expectations;
determine individual’s choice of activities, how much effort they will put in, and how long they
will persist” (p. 194). Knowing what we know about supervisor self-efficacy, supervisors who
feel a high sense of efficacy with regard to supervision tasks are more likely to be willing to
supervise interns and peers from those who do not share the same feeling of competence. Hope
exists for school counselor site supervisors who missed clinical supervision themselves.
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According to Bandura (1996) “efficacy beliefs are derived from four main sources: (a)
performance mastery experiences, (b) vicarious experiences, (c) verbal persuasion and (d)
physiological states and reactions” (p. 5517). These additional sources of efficacy may account
for the high supervisor self-efficacy in Dekruyf’s (2007; Dekruyf & Pehrsson, 2011) study as
they reported that counselors already come in with exposure to a variety of vicarious
experiences.
Professional Identity
Much has been written about professional identity development across diverse fields
from business, to science, to health care, and beyond. Broadly defined professional identity is
“the relatively stable and enduring constellation of attributes, beliefs, values, motives, and
experiences in terms of which people define themselves in a professional role” (Schein, 1978, as
cited in Ibarra, 1999, p. 764-765). For the purpose of this study it is important to define what
professional identity development means from a counselor education/ professional counselor
lens. Professional Identity (PI) “refers to a state of mind that categorizes an individual as a
member of a selected profession and develops over time” (Woo, 2013, p. 11). In her exhaustive
dissertation research, Woo found PI to encompass several factors including; knowledge of the
profession and its philosophy, expertise required of its members of the profession, understanding
of members’ professional roles, attitudes towards the profession and oneself, engagement
behaviors expected of its members, and interactions with other professionals. PI will be
measured by the Professional Identity Scale in Counseling (PISC) (Woo, 2013). During her
instrument construction, Woo (2013) successfully created a measure of professional identity for
counseling professionals across all counseling sub-specialties and sub-populations. She cited that
while counseling professionals have called for a unified professional identity they lacked a way
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to properly measure the construct (Woo, 2013). After an extensive review of the literature, Woo
deliberately narrowed the definition of counselor professional identity to encompass six
categories: “engagement behaviors, knowledge of the profession, professional roles and
expertise, attitude, philosophy of the profession, and professional values” (Woo, 2013, p. 69).
These factors accounted for 43% of the variance in the model used to determine factors of
counselor professional identity. For her analysis, Woo (2013) created the Professional Identity
Scale in Counseling (PISC) to assess the level of professional identity development in counseling
professionals.
A better understanding of counselor professional identity will go a long way with school
counselors who have struggled to find a consistent and representative identity (Barrett &
Schmidt; 1986, Dekruyf et al., 2013; Dollarhide & Miller, 2006; Herlihy et al., 2002).
Professional identity problems and resulting performance issues have been linked in the literature
to a lack of clinical supervision (Barret & Schmidt, 1986; Dollarhide & Miller, 2006). According
to Dollarhide and Miller (2006) “there has been a significant evolution in counselor supervision
over the past 15 years, yet the critical role of supervision in the development of professional
identity has not been consistently addressed” (p. 247). Consistent measures of counselor
professional identity, such as the PISC, can help aid in this process (Woo, 2013).
Professional Experience
This key construct is somewhat of an enigma in the professional literature. It is nearly
always used as a demographic indicator in counselor/counseling studies, typically represented as
either categorical or interval level data. It can either be collected as a continuous or categorical
variable, and is sometimes collected as continuous data and grouped into categorical bands.
Similar to Stevens, Goodyear, & Robertson (1997), Dekruyf hypothesized that both experience
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as a school counselor and as a site supervisor could influence perceived supervisory selfefficacy. Therefore, in her model, (a) school counseling experience, and (b) site supervisor
experience were designated as covariates (Dekruyf, 2007). Most counselor/ site supervisors in
Dekruyf’s (2007) study had been in the field for 12 years and had supervised on average 3
interns, although the value of supervised interns ranged from 1-21+ with the mode equal to 1, so
this data may be skewed.
Another facet of professional experience monitored in Dekruyf’s study was licensure/
other work experience. Several of the counselors had been teachers prior to becoming
counselors, and stated that their teaching experiences aided them in their counseling supervision
experiences (Dekruyf, 2007). She reported that some counselor/supervisors had administrative
licensure and stated that their supervision experiences from that training aided their counseling
supervision. Finally, Dekruyf cited a handful of counselor/supervisors stated that jobs prior to
becoming a counselor, but not in the field of K-12 education such as higher education and the
military aided in their understanding of supervised experiences.
Professional experience, collected in years, will remain an independent variable along
with training to better understand its role and significance in the model. It may be decided later
that it functions more harmoniously as covariate, but it should not be limited hastily. For this
study, professional experience is delineated as years of post-Masters experience as a practicing
professional counselor (school counselor, clinical mental health counselor, or both). Similarly, in
her dissertation study Foster (2010) stated, “years of experience referred to the total number of
years the participant has been a school counselor” (p. 16).
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Barriers & Challenges to Clinical Supervision of School Counselors
Many barriers and challenges exist with regard to the provision of clinical supervision
during internship and beyond. Scholars have stated that many current school counselors do not
see their role as ‘clinical’ (Herlihy et al., 2002) or needing ongoing supervision (Dollarhide &
Miller, 2006; Roberts & Borders, 1994; Sutton & Page, 1994). As stated previously, there is a
lack of unity within the profession between clinical mental health counselors and school
counselors, which leads to a lack of cohesion with regard to training and supervision
requirements with counselor education programs (Shallcross, 2012). There exists a lack of
standardization between school counseling training programs, some states requiring as few as 27
hours of coursework to be a school counselor and other states having advanced school
counseling credentials with 72 credit hours required (ACA, 2012). There average program seems
to range between 48 and 60 hours, but that is a potential difference of four graduate courses.
Scholars have cited several issues for school counselors related to receiving supervision
after their degree is completed. First, there is little or lacking clinical supervision in school
available after leaving graduate programs (Borders & Usher, 1992; Boyd & Walter, 1975;
Dollarhide & Miller, 2006; Page et al., 2001; Roberts & Borders, 1994; Sutton & Page, 1994).
Second, more counselors express a desire for clinical supervision than are receiving clinical
supervision (Dollarhide & Miller, 2006; Page et al., 2001; Roberts & Borders, 1994; Sutton &
Page, 1994). Third, between 21% and 37% of school counselors who do not receive clinical
supervision reported no need for supervision (Roberts & Borders, 1994; Sutton & Page, 1994).
In their analysis, Dollarhide and Miller (2006) wrote, “it is apparent that there exists a lack of
supervision for professional school counselor who want it and lack of appreciation for
supervision from those who do not” (p. 244).
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Additionally, there exists a lack of trained supervisors to provide clinical supervision to
school counselors. A recognized gap exists in the clinical supervision training for school
counselors and their programs ability to meet the complex mental health needs of their student
population (Lockhart & Keys, 1998; Keys et al., 1998; Reinke et al., 2011). Researchers have
cited two reasons for this dilemma. First, there are not enough trained supervisors, in part due to
the fact that most formal training for supervision usually takes place at the Doctoral level
(Borders et al., 1991; Dollarhide & Miller, 2006). Second, there are too few school counselors
willing to supervise other counselors and their experience is usually limited to supervising an
intern (Page et al., 2001).
The Need for Exploration
In counselor education, especially in CACREP-accredited programs, counselors are
trained primarily to be professional counselors. Many CACREP trained counselors have a
foundation in clinical counseling, prior to differentiation in their cognate track of clinical mental
health, or school counseling, but not all given the variance in school counseling program credit
hours and state by state requirements (ACA, 2012). Some school counselors-in-training take
clinical mental health coursework in family therapy, evidenced-based practices, diagnosis,
pharmacology, and topical issues specific to mental health counseling as electives to enhance
their learning. Furthermore, for some their skill training involves clinical work and case
conceptualization, while receiving clinical supervision during counseling skills development, as
well as, practicum.
Summary
This chapter has set the stage for further exploration of the relationship between four vital
factors of clinical supervision for school counselors, supervision training, professional
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experience, site supervisor self-efficacy, and professional identity. The review of professional
literature detailed an overview of supervision, both generally in the counseling profession and
specifically as related to school counseling. The literature reviewed examined the various types
of supervision, administrative and clinical, depicting delineations between the two prominent
types. Both the persistent and prevalent mental health needs of youth and the importance of
clinical supervision to support the counselors with whom they work in schools were examined
throughout the literature to provide context for this study. The importance of clinical supervision
training was emphasized in the literature, including professional training guidelines, standards,
and best-practices, as well as, ramifications of untrained supervisors. The remaining key
constructs, self-efficacy, professional identity, and professional experience, were examined
throughout the literature to establish their interconnectedness with clinical supervision training of
school counselors. Finally, barriers and challenges to clinical supervision of school counselors
were revisited to reiterate central problems prior to moving on with the methods of this study in
chapter 3.

3. METHODS
In this section, the research methods to be used in this study are fully described. The
protocol and decisional criteria are detailed. Sampling and procedures; including how
participants were selected, what instruments were used, and how they were administered are put
forth. Finally, the research questions, type of statistical analysis, and post-hoc testing to support
the research design will be stated.
Description of Research Methodology
For the purpose of this study, a quantitative research design was employed. A web-based
survey was administered. The survey consisted of two existing instruments: Site Supervisor SelfEfficacy Survey (S4) (Dekruyf, 2007; Dekruyf and Pehrsson, 2011) and the Professional Identity
Scale in Counseling (PISC) (Woo, 2013). The survey was designed and disseminated
electronically using Qualtrics web-based survey software. Data gathered assessed the
relationships between supervisor self-efficacy and professional identity scores (combined in a
latent variable –supervision outcome) as related to the number of clinical supervision training
hours and/ or professional years of experience. This relationship will be the key to better
understanding the optimal combination of clinical supervision training hours and years of
professional experience that lead to strong (high) site supervisor self-efficacy ratings on the S4
and strong (high) professional identity scores on the PISC.
Results are submitted anonymously with each response receiving an auto generated key
id. Results were exported to Excel and SPSS for more complex inferential analysis via a Twoway (5 X 5) Factorial MANOVA design. The survey contained closed-response questions related
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to key constructs of the study such as self-efficacy of school counselor supervisors and
professional identity development of counselors and supervisors. Respondents rated their
responses on a Likert-type scale (1 = low and 6 = high).
Additionally, non-identifying demographic information was collected. Key fields include:
gender; age; type of school (i.e., public, private, parochial); years in the school counseling field;
location of practice (i.e., rural, suburban, urban); professional membership (state or national
organizations); training program (CACREP or non-CACREP trained); type of licensure held
(i.e., PEL/School Counseling Certification, LCP, LCPC); training in supervision; and quantity
and frequency of supervising practicum students, interns, and professional school counselors.
This demographic data was then used in conjunction with the S4 and PISC responses for
inferential analysis.
Sampling and Procedures
This section details the sampling and procedures used for this study. These details include
how participates were selected and the target number of participants needed to avoid Type II
error by have statistical power greater than or equal to 0.80. According to Field (2013),
minimizing Type II error is important as Type II error “occurs when we believe that there is no
effect in the population when, in reality, there is” (p. 40) Ideally researchers want this error to be
as small as possible, to avoid missing the effect(s) of the study, but in social science research
there is a great deal of variation between the samples so Type II error occurs (Field, 2013).
Cohen (1992) suggested a Type II error rate, β = 0.20 or 20%. Therefore, in a study the
Observable Power should be .80 or greater to minimize occurrence of Type II error, the chance
of missing the effect. This section will also describe the instruments that will be combined to
create the survey for this study.
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Participants
This study was marketed to practicing school counselors who have supervised at least
one intern for the duration of one academic semester. Participants for this study comprised a nonprobability based, sample of convenience from a National candidate pool. A non-probability
based sample of convenience is typically chosen due to ease of access to the population and
knowing that population has likely experienced the phenomenon being researched (Ferber,
1977). Ferber (1977) stated that “justifiable use of convenience sample is for exploratory
purposes . . . to probe for possible explanations or hypotheses, and to explore constructs dealing
with particular problems or issues” (p. 58). Recruitment took place through email, primarily
using MailChimp email marketing software and the CESNET listserv and through social media
outlets such as Facebook groups, the ASCA Scene, and School Counselor Chat. ASCA has a
membership of 33,000 school counselors from 50 states that have access to the ASCA Scene
message boards. It is likely that there was overlap in membership groups as individuals may
belong to one or more organizations or groups. The recruitment window ran for six weeks from
late March to early May.
The targeted number of responses for the survey is 205 or greater. Utilizing a priori
power analysis, G*Power (Faul, Erdfelder, Buchner, & Lang, 2009) indicates that for 𝛼 = 0.05
and a medium effect size based on Cohen’s (1977) effect size for between-subjects designs, f2 =
0.0625, a sample size of 170 completed respondents are needed for a Two-way Factorial
MANOVA design (see Figure 3.1). By targeting for 205 or more respondents, it provides, 20%
more respondents needed based on a priori power analysis in case responses need to be omitted
due to errors or incomplete responses. While typical response rates to web-based surveys can be
low, the investigator will utilize the Tailored Design Method (TDM) pioneered by Dillman in the
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1970s and most recently brought up to speed to consider mixed-mode digital marketing such as
social media, as well as, internet and email (Dillman, Smyth, & Christian, 2014). The core
constructs of the approach include personalization of all materials, repeat contact, trust building
through increasing benefits and minimizing risk of participation (Dillman et al., 2014). The TDM
approach typically yields higher than average survey response rates, typically upward of 60-70%,
sometimes close to 82% as seen by Dekruyf in her 2007 dissertation study. This methodology for
personalized recruitment was followed when possible and the resulting number of respondents
was 220.
Instruments
Self-efficacy. Supervisor self-efficacy will be assessed for this study using the Site
Supervisor Self-Efficacy Survey (S4), which was designed by Dekruyf (2007) and later used by
Dekruyf & Pehrsson in 2011 for their exploratory study of school counselor site supervisors in
Oregon and Washington. The focus of the study and design of the S4 was to assess the
relationship between hours of supervision training and school counselor site supervisor’s overall
self-efficacy rating (Dekruyf & Pehrsson, 2011). The initial S4 had 147 respondents that
represented 15 of 19 university counselor education programs in Washington and Oregon, a mix
of both CACREP-accredited and non CACREP-accredited programs (Dekruyf & Pehrsson,
2011).
Dekruyf (2007) found that many site supervisors had no training, 48%, and of those that
had training hours ranged from 1-127, the most in any one training experience was 60 hours in a
graduate level supervision course. For the 147 responses, Dekruyf (2007) reported that overall
supervisor self-efficacy skewed quite higher, 5.17 on a 6-point agreement Likert scale. When
examining normality, the data demonstrated skewness greater than 2.0, and while a partial
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correlation between training hours and site supervisor self-efficacy was significant, “p = .009
(one-tailed), supervisor training accounted for only 4.08% of the variance in supervisor selfefficacy” (p. 77). Yet, with regard to final implications, Dekruyf (2007) found lower selfefficacy around areas such as supervision models, counselor development, and the supervisory
relationship. Additionally, one of the more significant findings of the study indicated that
“respondents averaging a high number of supervision training hours (40+) also average very high
self-efficacy scores (5 to 6). Respondents averaging a lower number of training hours (fewer
than 40) average a wider range of self-efficacy scores (3.6 to 6)” (Dekruyf, 2007, p. 89).
The S4 was constructed as a web-based survey and contained 28 items. These items were
divided into three areas, supervision self-efficacy, supervision training, and demographic
information. The first 13 questions, concerned with supervision self-efficacy, were created
considering the Standards for Counseling Supervisors (Supervision Interest Network of the
Association for Counselor Education and Supervision (SINACES), 1990) and core curriculum
areas for supervision training (Borders et al., 1991). In addition, they consulted other literature
relevant to school counselor supervision tagging salient topics and objectives related to school
counselor supervision (Dekruyf & Pehrsson, 2011).
A panel of experts, Borders, Bernard, Fall, and Studer, were consulted regarding face
and content validity. They reviewed the 13 items, minor revisions were made, and the questions
were finalized (Dekruyf, 2007). Existing inventories such as the Counselor Self-Estimate
Inventory (COSE) developed by Larson et al. (1992) and the Counselor Self-Efficacy Scale
(CSS) developed by Sutton and Fall (1995) for use with practicing school counselors further
influenced the design of the S4 with regard to construct validity (Dekruyf, 2007). At the time of
Dekruyf’s dissertation no assessments existed to measure school counselor site supervisor self-
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efficacy, likewise, currently this is the only existing inventory with this specific intent. Finally, a
response rate of 82% to the initial S4, significantly reduced threats to the external validity of the
instrument (Dekruyf, 2007). Score reliability related to S4 was not included in the original study
as this is a new instrument. Dekruyf (2007) stated that further data is needed to support both
reliability and validity and that expended geographic distribution would aid in that process.
Sample questions include, “I am confident of my ability to describe the characteristics of
the stages of development in interns (Item 6)” and “I am confident of my ability to describe the
role of the professional school counselor within the framework of the American School
Counseling Association's National Model (Item 13)” (Dekruyf, 2007; Dekruyf & Pehrsson,
2011, p. 318). Responses to these questions are made on a six-point Likert agreement scale of 1
= Strongly Disagree to 6 = Strongly Agree.
A second set of five questions examined hours of school counselor supervision training
across various settings. The settings were “in-service training, a state or national conference,
training at the university of one's intern(s), a unit or module in a master's program course, a
graduate-level course in supervision, and/or other” (Dekruyf, 2007; Dekruyf & Pehrsson, 2011,
p. 318). The authors collected information about the setting as well as the amount of hours of
training in each setting, examples such as “one 50-minute workshop = 1 hour” ( Dekruyf, 2007;
Dekruyf & Pehrsson, 2011, p. 318) were used to help clarify time for participants. They used an
“Other” category for Item 19 to gather qualitative responses of additional trainings that were not
represented in Items 14-18.
The third section, Items 20-28 collected demographic information. Because this study is
looking at site-supervisor self-efficacy, in addition to professional identity a separate, yet
inclusive demographic section will be used. Lastly, Dekruyf and Pehrsson (2011) conducted a
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pilot study of the S4 prior to administration for their study, which allowed them to fix a faulty
internet link and establish an average time to complete the survey as 6 to 8 minutes.
At the conclusion of their study they cited that “there is a need for further validation data”
(Dekruyf & Pehrsson, 2011, p. 321). They were concerned that while construct validity seemed
acceptable for the study, external generalizations are cautioned because of the regionality
(counseling programs in Oregon and Washington), as well as, the similarity in the institutions
participating (Dekruyf & Pehrsson, 2011).
Additional considerations for using the S4 may include consideration of other types of
training in supervision that were collected through the qualitative responses (Item 19). These
responses included training in school administration, training as a teacher/educator, work
experience prior to be a counselor (military/college admissions), and training from the intern’s
university (Dekruyf & Pehrsson, 2011). These responses may include insight into other
categories to add for this study, or as Dekruyf and Pehrsson suggested further operationalizing
the definition of supervision as one that is specific and clinical per the intent of their study and
my own. The authors suggested two additional areas for clarification on the S4, these include
adding “parenthetical clarifiers (e.g., bonds, tasks, goals) for terms such as supervisory working
alliance so that their intended meaning will be clearly conveyed” and “dividing Item 7 into
separate questions—one asking about providing interns with positive feedback, the other about
negative feedback” (Dekruyf & Pehrsson, 2011, p. 325). They cited that these changes would
allow for greater specificity without compromising brevity of the tool. For use in this study, I
was given permission to use a recently revised edition of the S4 which has addressed many of
these concerns (Dekruyf, personal communication, October 28, 2015).
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Professional identity. For this study, professional identity will be measured by the
Professional Identity Scale in Counseling (PISC) (Woo, 2013). After an exhaustive study and
investigation of the counseling literature revealed no singular tool to assess the multiple facets of
professional counselor identity, Woo (2013) designed the PISC. The instrument confirmed six
key factors of professional identity drawn from the literature, these included engagement
behaviors, knowledge of the profession, professional roles and expertise, attitude, philosophy of
the profession, and professional values (Woo, 2013). The PISC is a 62-item instrument, 53 of
which are survey items and nine demographics questions, and is intentionally designed to be
independent of counseling sub-specialty or sub-group (Woo, 2013). Additionally, the PISC uses
a six-point Likert agreement scale ranging from 1 = Not in agreement at all to 6 = Totally in
agreement (Woo, 2013).
The PISC (Woo, 2013) was designed in consultation with a panel of experts from the field of
counselor professional identity research. The experts feedback helped reword questions and
select the final group of items through inter-rater agreement of which items to include on the
scale (Woo, 2013). Participants in Woo’s study consisted of 371 Masters- and Doctoral-level
counseling students, counseling professionals, and counselor educators. To begin Principle
Component Analysis (PCA) with varimax rotation was conducted by Woo, exploring factor
structure and trying to determine a simple, useable structure. This initial analysis resulted in a
15-factor solution, but there were several Eigenvalues close to 1.0, contributing little to the
model (Woo, 2013, p. 62). Between the PCA and analyzing the scree plot, the results were
inconclusive, so Woo (2013) ran the data through Parallel Analysis (PA). Based on the results of
these two models and the scree plot, seven factors were extracted, which was later culled down
to six due to some multiple item loadings in the seven factor model. All-in-all, the six factor
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model explained 42.54% of the variance in the model (Woo, 2013). Woo (2013) assessed score
reliability using a minimum Cronbach’s alpha value of .70, for exploratory work. The data
illustrated strong internal reliability with Cronbach’s alpha values ≥ .717 on five of the six
subscales, Factor 6 (Professional Values α = .440) (p. 75) was the only exception below the .70
threshold. For convergent validity Woo (2013) assessed Pearson-r correlation to Healey’s (2009)
Professional Identity and Values Scale (PIVS) which was also administered, and discriminant
validity by comparing its subscales to the Marlowe-Crowne Social Disability Scale (M-C (20))
(Crowne & Marlow, 1960). For sub-scales 1-5 on the PISC, moderate to strong correlations were
found between and the PIV- Professional Orientation and Values (POV) and the PIVProfessional Development (PD) scales, ranging from r = .305 to r = .606. Scale 6 on the PISC,
Professional Values had a weaker correlation with the PIV-POV (r = .148) and the PIV-PD (r = .038). With regard to socially desirable responding “all PISC subscales had low or nonsignificant
correlations with the measure of social desirability” (Woo, 2013, p. 76).

Woo (2013) found that professional behaviors seemed to be the strongest factor in his
model, and therefore in the instrument. Sample questions from this section of the PISC included:
B2: I actively engage in professional counseling associations by participating in
conferences and workshops every year; B1: I educate the community and public about
my profession; and T5: I keep involved in ongoing discussions with counseling
professionals about identity and the vision of my profession.
Knowledge of the counseling profession, according to Woo, was second most significant.
Sample questions from this section included:
K4: I am knowledgeable about ethical guidelines (e.g., codes of ethics/standards of
practice) in counseling; K5, I am familiar with accreditation organizations (e.g.,
CACREP: Council for Accreditation of Counseling & Related Educational Programs)
and their standards for professional preparation; and K9: I am able to distinguish
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similarities and differences between my profession and other mental health professions
(e.g., counseling psychology, social work, and psychiatry)
Knowledge of counseling roles and services emerged third, followed by attitudes related toward
the profession, belief in the counseling profession’s philosophy, and unexpectedly, but not
surprisingly professional values (Woo, 2013).
Lastly, Woo’s study highlighted that “regardless of counseling subspecialties and
different roles, participants seemed to embrace a collective professional identity” (Woo, 2013, p.
88). She called for further study of these factors and stated that these factors are important to the
training of counselors, as well as, how to strengthen and measure professional identity of all
counselors. In conclusion, Woo found that across career development professional identity
changes and evolves. She stated that “Doctoral-level counseling students and counselor
educators in this study appeared to have a stronger professional identity than master’s-level
counseling students and counselors” (Woo, 2013, p. 89). For this study, I was given permission
to use the PISC by Dr. Woo, provided I share sample size, aggregate demographic information,
and basic psychometric data related to reliability and validity of the instrument upon completion
of the study (Woo, personal communication, November 10, 2015)
Procedures
Institutional Review Board (IRB) permission, via the NIU Office of Research
Compliance, Integrity & Safety, for an exempt study was granted on March 21, 2017 (see
Appendix F). Initial notice of the study was then sent via email, to the various listservs, and
posted on social media including the counseling Facebook groups. The initial invitation email
(see Appendix A) and the initial social media post (see Appendix B) directed participant to
complete the survey in Qualtrics (see Appendix C). The first page of the Qualtrics survey
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contained the informed consent (see Appendix D), participants indicated consent by clicking the
link to participate. Respondents could withdraw without penalty or stop and return to the survey
at a later time. Questions related to the variables of study will be required. These include the
Supervisor Self-Efficacy Survey (S4), the Professional Identity Scale in Counseling (PISC), and
demographic questions related to supervision training hours and types, as well as, part and fulltime years of counseling experience.
Foreseeable benefits to participation included contribution to the Counselor Education
and Supervision knowledge-base in the following areas; school counselor clinical supervision,
school counselor professional identity, school counselor site-supervisor self-efficacy, and school
counselor supervision training. In addition, participants could fill out separate entry for the
drawing of one or more $50 Amazon gift cards, one will be drawn for each 100 survey responses
received from those who have completed the survey. As outlined in the informed consent,
minimal foreseeable risks or discomforts are anticipated from taking part in this study. If
respondents feel uncomfortable with a question or questions they can withdraw from the study
altogether. If they withdraw or do not submit their results at any time before they have finished
the survey, their answers will not be recorded.
Subsequent emails and social media posts occurred once per week for six weeks. When a
participant completed the survey in Qualtrics and submitted their responses a thank you screen
was generated with the instructions on how to enter the drawing for the gift card(s) (Appendix
E). There is no link between the participants’ responses and their mailed or emailed entry into
the drawing, but this additional step must be completed for participation in the drawing. The
drawing for the gift card(s) will take place July 1, 2017 allowing participants time to mail
(postmarked no later than June 20, 2017) or email their entry to the researcher.
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Data was captured and stored initially in Qualtrics. Data will contain no IP addresses and
each participant will be given a non-identifying, sequential participant number. Data were
exported from Qualtrics into Excel and SPSS files for further analysis. This exported data will be
stored in a password-protected folder. The respondents’ survey completion entries, electronic
and paper, will be destroyed after the drawing.
Analysis
The quantitative questions guiding this inquiry will be restated in this section. In addition,
the statistical approach of analysis for each research question will be described. Finally,
approaches for post-hoc analysis will be detailed.
Quantitative Research Questions and Hypothesis Statements
RQ #1: Does a relationship (correlation) exist between Professional Identity (PISC) and
Supervisor Self-Efficacy (S4)?
H0: 𝜌 = 0 No correlation exists between Professional Identity and Supervisor SelfEfficacy
H1: 𝜌 ≠ 0 A correlation exists between Professional Identity and Supervisor SelfEfficacy
RQ #2: When looking at school counselor site supervisors scores on Professional Identity Scale
in Counseling (PISC) and a Supervisor Self-Efficacy Survey (S4) what, if any, mean differences
in Professional Identity and Supervision Self-Efficacy are there across Training Hour Levels and
Professional Experience Levels [MAIN EFFECT].
H01: There will be no mean difference between the low Training Hour Level groups and
the higher Training Hour Level groups with regard to PISC and S4 scores.
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H11: Groups with higher Training Hour Levels will have higher PISC and S4 scores than
those with lower Training Hour Levels.
H02: There will be no mean difference between the lower Professional Experience Level
groups and the higher Professional Experience Level groups with regard to PISC and S4
scores.
H12: Groups with higher Professional Experience Levels will have higher PISC and S4
scores than those with lower Professional Experience Levels.
RQ #3: If mean differences do exist, at what levels will there be an interaction effect, bringing to
light the “optimal” combination or combinations of supervision training hours and professional
years of experience.
H03: There will be no interactions between Training Hours and Professional Experience at
any level.
H13: There is at least one interaction between Training Hours and Professional
Experience at some level.
Statistical Analysis & Assumptions
For the analysis of this study, basic frequency and tabular descriptive statistics, as well as
mean (M), standard deviation (SD), skewness (K3), and kurtosis (S4), were calculated from the
demographics, as well as, the survey responses. More complex inferential analysis via a Twoway Factorial MANOVA design was used to address the specific research questions. For
research question #1, does a relationship (correlation) exist between Professional Identity (PISC)
and Supervisor Self-Efficacy (S4), the Sums of Squares and Cross Products (SSCP) Residuals
Matrix was referenced to determine if a relationship exists between the two dependent variables.
Ideally, this correlation would be less than .70, but not too low, greater than .10.
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The second research question, when looking at school counselor site supervisors scores
on the PISC and the S4 what, if any, mean differences in Professional Identity and Site
Supervisor Self-Efficacy are there across Training Hour Levels and Professional Experience
Levels. Any main effects manifested in this model were used to answer this question. Main
Effects were examined utilizing the Wilks-Lambda test statistic in the Multivariate Tests table of
the Two-way MANOVA output. Significant Main Effects at p < 0.05 will indicate that
statistically significant mean differences in either independent variable, clinical supervision
training (in hours) or professional experience (years) exist. Post hoc analysis using Tukey HSD
and an Adjusted Alpha for significant pairings were used to confirm which IV/DV pairings
demonstrate a statistically significant difference.
Research question #3, if mean differences do exist, at what training hour level or
professional experience levels will there be an interaction effect, highlighting the “optimal
combination or combinations of supervision training hours and professional years of experience.
Analysis of the interaction effect utilized the Wilks-Lambda test statistic in the Multivariate
Tests table of the Two-way MANOVA output for Training Level * Professional Experience.
Significance of this interaction would take precedence in the model, if significant at p < 0.05.
This would indicate that an optimal combination or combinations of clinical supervision training
and professional years of experience exist as related to site supervisor self-efficacy and
professional identity. Post-hoc Discriminant Analysis via Pairwise Comparisons or Tukey HSD
with adjusted error rates could be used to determine what levels the interactions exist.
Additionally, if the model manifests statistical significance, the Roy-Bargmann Stepdown
Analysis approach can be used post-hoc to further analyze the relationship of the DVs, determine
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each DV’s importance/ priority to the model, and serve as another means to assess mean
differences among groups for each DV separately.

Summary
In this section, the research methodology used in this study was described. The protocol
and decisional criteria was detailed. The sampling and procedures; including how participants
were selected, what instruments were used, and how they were administered was put forth.
Finally, the research questions, what type of statistical analyses, and selected post-hoc testing to
support the research design were restated.

4. RESULTS
This chapter will present the results of data gathered from 220 respondents who met the
criteria for study participation, a school counselor who has supervised at least one internship
student. It will detail the demographic information of the sample, provide data on extended
demographics questions, the results of two full inventories a) the Site Supervisor Self-Efficacy
Scale (S4) (Dekruyf, 2007) and b) the Professional Identity Scale in Counseling (PISC) (Woo,
2013), and will serve to answer the research questions posed for this study. Lastly, basic
psychometric analysis for score reliability (i.e., internal consistency) via Cronbach’s Alpha for
the S4 and PISC will be provided.
As a reminder, the purpose of this study was to explore how clinical supervision training
and professional years of experience in the field are related to school counselor site supervisor
self-efficacy and professional identity. The aim was to better understand how these factors, all
seemingly important in some capacity to engagement in clinical supervision, intersect.
Furthermore, a hope is that the research will uncover levels of training and professional
experience where supervisor self-efficacy and professional identity are at their peak. This study
will further clarify what is known about school counselor clinical supervision and identify areas
for improvement in school counselor clinical supervision training.
Gathering Data
For a six-week period from March 23, 2017, until May 9, 2017, responses were collected
on the dissertation survey. During this period, 220 complete and recorded responses were
received and 105 responses in progress (surveys started but not completed or submitted) were
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recorded. For the responses in progress, most respondents exited the survey around 4% complete,
N = 77, right after the informed consent, or at 41% complete after completing the first inventory,
S4, but before moving on to the second inventory, the PISC, N = 20. Only eight respondents who
exited went on to the PISC, two of which made it to the end but choose not submit their
responses. The data analysis below will include only the N = 220 complete and recorded
responses.
The primary solicitation was through targeted email lists. These lists were collected by
contacting state School Counselor Associations as well as utilizing membership directories
available on the state School Counselor Association websites. This information was collected
and loaded into the MailChimp contact management system. From here, a custom HTML email
was crafted stating the purpose of the study and how to participate, the message body and subject
came from the Initial Email Invitation (see Appendix A). All messaging through MailChimp
followed strict mass email messaging protocol requiring the sender to identify themselves, their
organization, how they obtained the contact’s email address, and allow the contacts to opt out of
the email message campaign at any time. Emails were sent in batches of 40-120 messages for
each campaign, 73 total campaigns were conducted over the six week period with 21 distinct
mailing lists containing a range of 44-118 recipients, with a mean list size of M = 78 recipients.
MailChimp provided analytics regarding how many counselors opened the emails, click rates,
bounced emails, and unsubscribes to each campaign. The campaigns had an Open Rate ranging
from N = 2, 4.08% to N = 91, 51.43%, average Open Rates were N = 20, 20.20%. The Click
Rate, number of respondents who clicked through to the survey ranges from N = 0, 0% to N = 7,
8.0%, average Click Rates were M = 2.09%, N=1 for a total of 102 respondents who may have
completed the survey. Each counselor received between two and four requests to participate, no
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more than one every 7-10 days. Each subsequent message, after the Initial Email Invitation (see
Appendix A) was customized to alert counselors to how many participants were desired for the
study, how may had responded so far, and how many states were represented. Messages were
also customized to include the counselor’s first name in the email subject line and the email
body. For states that preferred to send the message directly to their members the message subject
and body were given to the state School Counselor Associations, these states included Illinois
and Arizona.
Secondary sources used to generate responses included three separate solicitations on
CES-net a listserv comprised of Counselor Educators, Doctoral Students, and Counseling
Practitioners. This generated some interests and a few faculty members forwarded the study on
to their internship site supervisors. Another generative source was the ASCA Scene members
discussion board; four postings were made, roughly seven to ten days apart soliciting
participants, using the Initial Social Media Invitation (see Appendix B). Finally, Facebook
groups including the Elementary School Counselor Exchange, Caught in the Middle School
Counselors, and the High School Counselor Connection were utilized. These groups were a
valuable resource in reaching school counselors outside of the state School Counselor
Associations. They were also solicited using the Initial Social Media Invitation (see Appendix
B), with subsequent requests updating the groups on progress toward reaching 200+ participants
from 50 states. Finally, I utilized personal and professional connections in Iowa and Illinois, to
gather responses and encourage colleagues and peers to forward the request on to others in the
field.
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Demographic Data
Demographic data was gathered at the end of the survey, following the two inventories,
S4 and the PISC. It consisted of 14 standard demographic questions from the S4 & PISC and six
extended demographics questions from the S4 related specifically to supervision experiences.
General Characteristics
The sample consisted of 220 school counseling site supervisors who have provided
internship supervision. The descriptive statistics on the general characteristics of this group are
presented in Table 1. With regard to gender, the respondents were provided an open field to fill
in the gender identifier that best described their gender identity, N = 1, 0.45% Cisgender, N = 1,
0.45% no gender identified, N = 191, 87.27% Female, and N = 26, 11.82% Male. This is skewed
toward Female identified respondents, yet was similar in breakdown to a large survey (2,890
school counselors) done through College Board’s National Office for School Counselor
Advocacy (NOSCA), Civic Enterprise, & Hart Research in 2012. They reported that Women
dominate the school counseling field three to one, and as many as 74%-82% of school counselors
were Women depending on school type (Public v. Private) and grade level (Middle and
Secondary), and funding type (Title 1 v. non-Title 1) (College Board, 2012).
For this survey, age was collected as categorical data, with six different levels. The
majority of the counselors, fell between the ages of 35 and 54, the middle bands comprised 148
counselors, 67.27% of the sample. The 25-35 band contained 34 counselors, 15.45% of the
sample, followed by the 55-64 band where N = 31, 14.09% of the sample. A handful of
counselors were between 20-24 or 65+. During the creation of the S4, the participants Mean age
was 44 years, N = 147 (Dekruyf, 2007), similarly during the creation of the PISC; the
participants mean age was 39 years, N = 371 (Woo, 2013). In their 2012 study, College Board
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reported that school counselors were well distributed across the ages ranging from 25-65, with
the age of private school counselors, 52% over 50 years old, trending slightly higher than their
public school counterparts with only 43% over 50.

Table 1. Participant General Characteristics
Characteristic
Gender
Female
Male
Cisgender
Not Identified
Age
20-24
25-34
35-44
45-54
55-64
65+

Frequency

Percent of Sample

Total N

192
26
1
1

87.27
11.82
0.45
0.45

220
220
220
220

1
34
75
73
31
6

0.45
15.45
34.09
33.18
14.09
2.73

220
220
220
220
220
220

Professional Practice
Table 2 details the participants’ current professional role(s), type(s) of school in which
they practice, as well as, the current grade level or levels they serve. School counselors could
select all roles that apply. One hundred eighty-nine (85.91%) participants reported that they are
currently practicing school counselors, 103 (46.82%) reported that they are serving as current
school counselor supervisors to interns, peers, and/or subordinates. Also noteworthy were, N =
38 (17.27%) former K-12 teachers, N = 28 (12.73%) current counselor educators/faculty, N = 17
(7.73%) Doctoral students in Counselor Education and Supervision programs, and finally N = 8
(3.64%) retired school counselors. This study represents a myriad of school counselor supervisor
roles and voices.
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The majority of school counselor participants serve in a public school setting, N = 206,
94.06%, with N = 13 private school counselors, most of who serve in a Parochial setting (N = 9,
4.11%). This is not far off from the College Board’s (2012) national school counselor survey
with 89% serving in public school settings and 11% in private schools. While both Dekruyf
(2007) and Woo (2013) had school counselors as part or all of their respondents, they did not
provide a similar role or school type breakdown.
Finally, the majority of the school counselors serve at either the Elementary School level
(N = 75, 34.25%) or the High/Secondary Level (N = 90, 41.10%). Next, this is closely followed
by the Middle School level (N = 50, 22.83%), and then by Multilevel, Alternative, and Other.
Some of the additional placements cited in the “Other” category included K-12 residential,
counseled and supervised at all levels, administrator, counselor educator, previously High
School, and district level. In her study, Dekruyf (2007) had more participants that were High
School counselors (N = 64, 44%), followed closely by Middle (N = 47, 32%), and then
Elementary (N = 44, 30%), with only a handful (N = 9) at multilevel, alternative, or other.
Similar data were not available from Woo (2013) as measured during the construction of the
PISC as she surveyed school counselors in addition to mental health counselors.
Table 2. Participant Professional Practice
Characteristic
Current Status (More than one may apply)
Practicing School Counselor
School Counselor Supervisor
Retired School Counselor
Doctoral Student in CES
Counselor Educator/ Counseling Faculty
Former K-12 Teacher

Frequency

Percent of Sample

Total N

189
103
8
17
28
38

85.91
46.82
3.64
7.73
12.73
17.27

220
220
220
220
220
220

Type of School
(Continued on following page)
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Table 2 (continued)
Characteristic
Public
Private (Secular)
Private (Parochial)

Frequency
206
4
9

Percent of Sample
94.06
1.83
4.11

Current Grade Level
Elementary School
75
34.25
Middle School
50
22.83
High/Secondary School
90
41.10
Multilevel School
12
5.48
Alternative School
7
3.20
Other
11
5.02
Note: For Total N not equal to 220, not all demographic responses were required.

Total N
219
219
219

219
219
219
219
219
219

Professional Experience
Years of professional experience represented by full and part-time years of school
counselor service are an integral part of the study, serving as one of the model’s independent
variables (IV). The data in Table 3 indicated that the majority of the school counselors had only
full-time (FT) school counselor experience (N = 167, 75.91%), while 49 school counselors
(22.27%) had a mix of full and part-time (FT/PT) experience, and only 4 (1.82%) had part-time
(PT) only experience. To meld these years of experience into one number, part-time service
years were multiplied by 0.5 and combined with full-time years for the mixed FT/PT group. It is
common practice in the field of education to count part-time employees at a value less than 1.0
years of full-time experience (FTE), 0.5 was used in an effort to not over or under count the parttime experience years.
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Table 3. Participant Professional Experience (in Years) (IV)
Characteristic
Years of Professional Experience
Full Time (FT) Only
Full Time/ Part Time (FT/PT) Mix
Part Time (PT) Only

Frequency

Percent of Sample

Total N

167
49
4

75.91
22.27
1.82

220
220
220

When looking across Measures of Central Tendency for Participant Professional
Experience (Table 4) of this sample, for FT only school counselors, M = 14.07 years of
experience (YOE), for the FT/PT group the mean is similar at M = 13.35 YOE, yet for the PT
only group M = 4 YOR. Another point to emphasize is the range, which is quite large in both the
FT only group, at 49 and the FT/PT mixed group at 38. These large ranges may represent some
skewness, yet the Mean, Median, and Mode values are fairly similar, indicative of a normal
distribution.

Table 4. Participant Professional Experience (in FT Years) Measures of Central Tendency
Characteristic
Full Time Only
Full Time/ Part Time Mix
Part Time Only

Mean
14.07
13.35
4.00

Median
13.00
11.50
4.00

Mode
7.00
11.50
3.50

Range
49
38
1

Standard
Deviation
7.66
8.43
0.58

For MANOVA analysis of Professional Experience, YOE were represented in 5 levels
detailed in Table 5. These levels will be 0-4 years (coded as 1) n = 17, 5-9 years (coded as 2) n =
59, 10-14 years (coded as 3) n = 49), 15-19 years (coded as 4) n = 45, and 20+ (coded as 5) n =
50. The groups, with the exception of the 0-4 years of experience group, are quite similar in size;
this should assist in validating the assumption for MANOVA analysis of equality of sample size.
It is likely that the first group has fewer participants as some states, university training programs,
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as well as ASCA guidelines, suggest/require at least two years of professional experience prior to
supervising an intern. Additionally, there were no zero values for Professional Experience, as all
participants 1 or more years of professional experience.

Table 5. Participant Professional Experience (IV) in Levels for Analysis
Characteristic
Frequency Percent of Sample
Level of Professional Experience
0-4 Years
17
7.73
5-9 Years
59
26.82
10-14 Years
49
22.27
15-19 Years
45
20.45
20+ Years
50
22.73
Note: No values of 0 years, all participants had 1 or more years of experience

Total N
220
220
220
220
220

Participant Location
The aim of this study was to have a geographically diverse sample representing school
counselor supervisors from a variety of locations across the regions of the US. Table 6,
Participant Location describes the participants’ geography at length. A majority of participants
practice in a suburban locations, with a populations between 2,501-49,999 people, N = 115,
comprising 53% of the sample. The next most common location of practice is Urban, N = 99,
30.41% followed by Rural, N = 36, 16.59%. Location demographics such as these were not
gathered in either Dekrufy’s (2007) or Woo’s (2013) studies while constructing the S4 or the
PISC.
The study garnered 218 participants from 41 states and two participants trained in the US
who are school counselors at International schools. States not represented included; Rhode
Island, Vermont, Nebraska, North Dakota, Montana, New Mexico, West Virginia, Hawaii, and
Washington, as well as, the Capital District of Washington D.C. There was strong representation
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from Illinois (N = 36, 16.36%), Wisconsin (N = 14, 6.36%), Arkansas (N = 25, 11.36%), Georgia
(N = 11, 5%), and Arizona (N = 10, 4.55%). When arranged in ACES Regions, the two larger
regions, North Central (N = 83, 37.73%) and Southern (N = 78, 35.45%) comprised the largest
amount of participants. The Rocky Mountain (N = 13, 5.91%) and Western (N = 21, 9.55%)
regions seem adequately represented for their size and number of states, but the North Atlantic
(N = 23, 10.45%) region seems a bit underrepresented given it size and metro centers of
population. This is the first national launch of the S4, as Dekruyf (2007) focused on the states of
Washington and Oregon. While Woo (2013) developed that PISC with a National panel of
experts, demographic information related to the participants’ geographic location was not
published in the study.
Table 6. Participant Location
Characteristic
Location of School
Rural (Pop. of 0-2,500)
Suburban (Pop. of 2,501 to 49,999)
Urban (Pop. of 50,000+

Frequency

Percent of Sample

Total N

36
115
66

16.59
53
30.41

217
217
217

States (by ACES Region)
North Atlantic Region (NARACES)
Connecticut
Delaware
Maine
Massachusetts
New Hampshire
New Jersey
New York
Pennsylvania
Rhode Island
Vermont

23
3
1
1
7
1
2
2
6
0
0

10.45
1.36
0.45
0.45
3.18
0.45
0.91
0.91
2.73
0
0

220
220
220
220
220
220
220
220
220
220
220

North Central Region (NCACES)
Illinois
Indiana
Iowa

83
36
2
8

37.73
220
16.36
220
0.91
220
3.64
220
(Continued on following page)
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Table 6 (continued)
Characteristic
States (by ACES Region)
North Central Region (NCACES)
Kansas
Michigan
Minnesota
Missouri
Nebraska
North Dakota
Ohio
Oklahoma
South Dakota
Wisconsin
Rocky Mountain Region (RMACES)
Colorado
Idaho
Montana
New Mexico
Utah
Wyoming
Southern Region (SACES)
Alabama
Arkansas
District of Columbia
Florida
Georgia
Kentucky
Louisiana
Maryland
Mississippi
North Carolina
South Carolina
Tennessee
Texas
Virginia
West Virginia
Western Region (WACES)
Alaska
Arizona
California

Frequency

Percent of Sample

Total N

4
5
3
7
0
0
2
1
1
14
13
5
6
0
0
1
1

1.82
2.27
1.36
3.18
0
0
0.91
0.45
0.45
6.36
5.91
2.27
2.73
0
0
0.45
0.45

220
220
220
220
220
220
220
220
220
220
220
220
220
220
220
220
220

78
4
25
0
8
11
4
3
1
1
6
1
5
4
5
0

35.45
1.82
11.36
0
3.64
5.00
1.82
1.36
0.45
0.45
2.73
0.45
2.27
1.82
2.27
0

220
220
220
220
220
220
220
220
220
220
220
220
220
220
220
220

21
1
10
7

9.55
220
0.45
220
4.55
220
3.18
220
(Continued on following page)
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Table 6 (continued)
Characteristic
States (by ACES Region)
Western Region (WACES)
Hawaii
Nevada
Oregon
Washington

Frequency

Percent of Sample

Total N

0
1
2
0

0
0.45
0.91
0

220
220
220
220

No Region - Outside US
2
0.91
Note: For Total N not equal to 220, not all demographic responses were required.

220

Membership and Licensure
Professional membership(s) and licensure are key indicators of one’s Professional
Identity. Table 7 provides a breakdown of the participants professional organization
membership(s), they were encouraged to select all that apply, and their current
licensure/certifications. The largest number of participants carry memberships in National (N =
156, 77.23%) and State (N = 130, 64.36%) level School Counselor Associations, followed by
National (N = 47, 23.27%) and State (N = 54, 26.73%) level Counseling Associations. Fewer
participants cite membership in the National (N = 20, 9.90%) or State (N = 23, 11.39%) level
College Admission Counseling organizations. Still, 18 respondents did not respond or do not
hold professional memberships and 39 (19.31%) cited “Other” professional memberships. These
other memberships included district, city, country, and regional school counselor groups,
divisions of ACA (ASGW and ACES), play and art therapy associations, the National Education
Association (NEA), and the National Board for Certified Counselors (NBCC). This is a very well
connected group with strong professional ties. In her study, Woo (2013) found this to also be
true, N = 206 (53.53%) were ASCA members, N = 135 (36.49%) were ACA members, as well as
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ACES, Chi Sigma Iota the Counseling Honor Society, and Others. Dekruyf’s (2007) study did
not gather information on professional membership or affiliation.
With regard to Professional Licensure (Table 7), the majority of participants N = 210
(96.33%) are state licensed or certified school counselors, in addition, N = 16 (7.34%) are state
licensed or certified Social Workers or School Psychologists working as and/or supervising
school counselors. Additionally, N = 44 (20.18%) cited being Licensed Professional Counselors
or their states equivalent and two (0.92%) are credentialed as Licensed Marriage and Family
Therapists. Notably, N = 75 (34.40%) participants hold K-12 teaching credentials and N = 35
(16.06%) have school Administrative credentials such as Dean or Principal. Finally, only N = 3
(1.38%), have the NBCC’s Approved Clinical Supervisor (ACS) credential and N = 38
participants indicated other types of licensure or certification. These other types included,
Adjustment Counselors, Special Education/ Pupil Services Director, Nationally Certified
Counselor (NCC), LCPC, Certified Rehabilitation Counselor, and Certified Coach. In their
National School Counselor survey the College Board (2012) found that 89% of the individuals
working as school counselors were licensed or certified at the state level, more so for public
school counselors than private, and a few percentage points less than this study.
Table 7. Participant Membership(s) and Licensure(s)
Characteristic
Professional Membership(s)
American Counseling Association
American School Counselor Association
National Association for College Admission
Counseling
State-level Counseling Association
State-level School Counselor Association
State-level Association for College Admission
Counseling
Other

Frequency Percent of Sample

Total N

47
156

23.27
77.23

202
202

20

9.90

202

54
130

26.73
64.36

202
202

23

11.39

202

39

19.31
202
(Continued on following page)
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Table 7 (continued)
Characteristic
Frequency Percent of Sample Total N
Current Licensure/Certification
State Certified or State Licensed School Counselor
210
96.33
218
State Certified or State Licensed School Support
Personnel - Other (Social Worker, Psychologist
16
7.34
218
etc.)
State Certified or State Licensed Teacher:
Teaching (Specify Grade Levels and Content
75
34.40
218
Area)
State Certified or State Licensed School
35
16.06
218
Administrator (Specify: Dean, Principal etc.)
Licensed Professional Counselor
44
20.18
218
Licensed Marriage and Family Therapist
2
0.92
218
Approved Clinical Supervisor (ACS)
3
1.38
218
Other License or Certification
38
17.43
218
Note: For Total N not equal to 220, not all demographic responses were required. Not all
respondents indicated professional membership.

Counseling Training
About two-thirds, N = 146 (66.97%) of the sample graduated from a CACREP-accredited
counseling program (Table 8). Additionally, that vast majority completed either a 60 (N = 87,
39.73%) or 48 (N = 96, 43.84%) credit hour program. The remaining participants cited a 36 (N =
18, 8.22%) credit hour program or some other credit threshold for graduation. For those who
replied “Other”, the following credit levels were given, 72 for advanced school counseling
credential in NC (N = 1), 87 quarters (N = 1), 72 (N = 2), 54 (N = 3), 52 (N = 2), 51 (N = 1), 42
(N = 2), 40 (N = 2), 32 (N = 1), and Not Sure/Don’t Know (N = 3). The College Board (2012)
survey reported that 59% of public school counselors and 40% of private school counselors
graduated from a CACREP program. In Woo’s (2013) study, 55% of Masters-level respondents
and 25% of Doctoral-level respondents were in or graduated from a CACREP-accredited
program.
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Table 8. Participant Counseling Training
Characteristic
CACREP Graduate Program
CACREP Accredited
Non-CACREP Accredited
Program Credit Hours
60 Credits
48 Credits
36 Credits
Other

Frequency

Percent of Sample

Total N

146
72

66.97
33.03

218
218

87
96
18
18

39.73
43.84
8.22
8.22

219
219
219
219

Supervision Experience (Providing)
This section will look at respondents’ experiences providing supervision to others (Table
9). Of the 220 respondents, 209 (95%) indicated that they had supervised interns at their site.
One of the criteria for participation in the study was to have supervised at least one intern. The
11 respondents who stated they had not supervised were evaluated for further inclusion in the
study. The results and process will be provided in the Case Omissions section. Of those that have
supervised, 91 (43.54%) were currently supervising an intern(s) at the time of the survey and 192
(91.87%) had supervised one or more interns in the past.
Table 9. Participant Supervision Experience (Providing)
Characteristic
Supervised Interns at My Site
Yes
No
Currently Supervising an Intern(s)
Supervised Intern(s) in the Past

Frequency

Percent of Sample

Total N

209
11

95.00
5.00

220
220

91
192

43.54
91.87

209
209

With regard to the number of present and past interns supervised by each supervisor, the
Measures of Central Tendency highlighted in Table 10 describe this data. For the 91 school
counselors currently supervising an intern, they are on average supervising 1 intern, M = 1.38,
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although the range for this group is 11, so some have as many as 12 interns under their watch. Of
the 192 supervisors who had supervised during the past, over time they each have had
approximately 6 interns, M = 6.16, yet the range is quite broad at 99, meaning while some have
only supervised one intern, others have supervised as many as 100. Additionally, the Standard
Deviation SD = 11.50 indicates greater variability in the number of past interns supervised. In
her study, Dekruyf (2007) found the mean number of interns supervised past or present to be
approximately 4 interns (M = 3.74), the range to be 1-21+, and SD = 3.57, so this study looks a
bit different.
Table 10. Participant Supervision Experience Measures of Central Tendency
Characteristic
Current Number of Interns Supervised
per Supervisor N = 91
Past Number of Intern Supervised per
Supervisor N = 192

Mean

Median

Mode

Range

SD

1.38

1

1

11

1.30

6.16

3

2

99

11.50

Supervision Experience (Receiving)
The survey respondents also reported information about their current supervisor, whether
they were currently receiving clinical supervision of their counseling, and were they receiving
supervision of their supervision (Table 11). The majority of school counselors reported that their
primary supervisor was a School Administrator (Principal, Assistant Principal, or Dean) N = 135,
61.93%, the next largest group were Not Currently Supervised, N = 42, 19.27%, closely followed
by those who are supervised by a Director of Counseling or Student Services N = 39, 17.89%.
The remaining 25 counselors were supervised by Another School Counselor (N = 9, 4.13%),
Another Licensed Counselor (N = 7, 3.21%), or Other (N = 7, 3.21%). For those who indicated
“Other” the following supervisors were noted, Superintendent/Assistant Superintendent (N = 3),
Dean of College/University Department Chair (N = 2), District Prevention Coordinator (N = 1),
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Non-Student Support Staff (N = 1). Neither Dekruyf (2007) nor Woo (2013) gathered data
related to current supervisors of school counselors in their studies.
When looking at data for school counselors who are receiving ongoing clinical
supervision of their counseling work, the vast majority N = 177 (83.89%) are receiving no
ongoing supervision. For those that are receiving clinical supervision, the top modality is
individual supervision (N = 25, 11.85%), followed by group supervision (N = 9, 4.27%), and
finally university supervision (N = 4, 1.90%). The other studies (Dekruyf, 2007; Woo, 2013) did
not gather data with regard to ongoing clinical supervision of respondents’ counseling practice.
Finally, when asked if they were receiving supervision of their supervision work, the vast
majority again replied No Supervision (N = 171, 80.28). For those receiving supervision of their
supervision the top modality here was university supervision (N = 26, 12.21%), followed by
individual supervision (N = 16, 7.51%), and group supervision (N = 5, 2.35%). Also, in this case,
Dekruyf (2007) and Woo (2013) did not gather data on school counselor supervisors receiving
supervision of their supervision.
Table 11. Participant Supervision Experience Receiving
Characteristic
Current Supervisor
Another School Counselor
Another Licensed Counselor (e.g. LCPC)
A School Administrator (Principal, Assistant
Principle, Dean)
Director of Counseling or Student Services
Other
Not Currently Supervised
Currently Receiving Clinical Supervision of
Counseling Work
Individual Supervision
Group Supervision
University Supervision

Frequency

Percent of Sample

Total N

9
7

4.13
3.21

218
218

135

61.93

218

39
7
42

17.89
3.21
19.27

218
218
218

25
9
4

11.85
211
4.27
211
1.90
211
(Continued on following page)
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Table 11 (continued)
Characteristic
Currently Receiving Clinical Supervision of
Counseling Work
No Supervision

Frequency

Percent of Sample

Total N

177

83.89

211

Currently Receiving Supervision of Supervision
Individual Supervision
16
7.51
Group Supervision
5
2.35
University Supervision
26
12.21
No Supervision
171
80.28
Note: For Total N not equal to 220, not all demographic responses were required.

213
213
213
213

Supervision Training (IV)
Training in supervision and supervision training experiences are an integral part of the
study. Supervision Training is the other independent variable (IV) in the model along with
Professional Experience. Based on the 220 responses, the data in Table 12 indicates that 123
(55.90%) school counselors have had some training in supervision and 97 (44.04%) stated that
they have received no supervision training. Nearly half of those with training had more than one
experience, N = 54, 43.90%. When compared with this data Dekruyf (2007) found similar
results, with 48% of school counselor site supervisors indicating no supervision training.
Additionally, when considering the types of training, Conference Workshops (N = 46,
20.91%) were the most frequent modality of training. The next most cited trainings included
District In-service (N = 33, 15.00%), Partial Day Training (N = 32, 14.55%), Other (N = 31,
14.09), and Masters Supervision Course (N = 30, 13.64). For those that stated Other, the
following responses were supplied: Educational Leadership Supervision, Masters Supervision
Course (not counseling specific), Online Training/Videos (N = 2), Webinar (N = 3), University
Course, and Teaching Supervision. Lastly, the least used, but still relevant training types
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included Building In-service (N = 26, 11.82%), Doctoral Supervision Course (N = 26, 11.82%),
and a Full Day Training (N = 23, 10.45%). Dekruyf (2007) found that National/State Conference
Workshops (N = 40, 27.21%) and In-service trainings (N = 39, 26.53%) to be the top two
training types and Training at Interns University (N = 12, 8.16%) to be the least utilized training
modality. For the various training types Dekruyf (2007) cited the range in training hours to be 060.
Table 12. Participant Supervision Training (IV)
Characteristic
Training in Supervision
Yes
No
Types of Supervision Training
Building In-service
District In-service
Partial Day Training
Full Day Training
Conference Workshop
Doctoral Supervision Course
Masters Supervision Course
Other

Frequency

Percent of Sample

Total N

123
97

55.90
44.09

220
220

26
33
32
23
46
26
30
31

11.82
15.00
14.55
10.45
20.91
11.82
13.64
14.09

220
220
220
220
220
220
220
220

When considering the Total Training Hours in supervision per respondent, the results are
bit different. As previously reported in Table 12, while Conference Workshop, District Inservice, Partial Day Training, Other, and Masters Course in Supervision were most common for
participation, they were not the most generative in Total Training Hours. In Table 13, when
looking at Total Training Hours Central Tendency Measures, it is observed that Doctoral Course
(M = 76.23, SD = 97.31), Building In-service (M = 52.85, SD = 11.82), and Masters Supervision
Courses (M = 45.93, SD = 86.10) account for large amounts of Total Training Hours. In addition,
within these categories, there is a high amount of variability. This variability is noted by larger
ranges and larger standard deviations, one exception may be Partial Day Training (M = 6.75, SD
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= 7.70, Range = 35). With regard to Total Training Hours for all who had training, the M =
61.69, likely skewed higher by the larger hour totals end of the range, SD = 131.79 and Range =
949. In Dekruyf’s (2007) study, all mean training hours were lower, ranging from 0.62 hours
(Training at Intern’s University) to 7.25 hours (Graduate-level Course in Supervision), a 1-60
range in hours across the various training modalities. Additionally, the Total Training Hours in
all types per participant for Dekruyf’s (2007) study were much lower at M = 15.78, SD = 26.90,
and Range = 126.
Table 13. Participant Supervision Training (in hours) (IV) Measures of Central Tendency
Characteristic
Building In-service
District In-service
Partial Day Training
Full Day Training
Conference Workshop
Doctoral Supervision Course
Masters Supervision Course
Other
Total

Mean
52.85
15.67
6.75
32.52
20.13
76.23
45.93
14.42
61.69

Median
10
10
4.5
12
5
45
17.5
4
16

Mode
1
16
7
6
1
45
3
1
3

Range
349
99
35
335
299
449
399
99
949

SD
11.82
24.13
7.70
70.09
48.08
97.31
86.10
25.33
131.79

For the MANOVA analysis, the (IV) participant supervision Training Hours Level is
represented in 5 levels detailed in Table 14. In order to condense this data into levels for analysis
several considerations were made when thinking about plausible data cut points. While these
levels stray from equal increments promoting chance probability, to strive for both larger groups
that were somewhat equal in the frequency of participants, delineations were made using the
Median value of 16 hours, versus the skewed Mean of 61.69 hours. Using 16 hours as a cut point
for the middle, the hour levels were divide into increments that naturally ended in 5s or 10s that
contained about the same number of participants. This left the levels as 1-5 hours (n = 35), 6-15
hours (n = 26), 16-50 hours (n = 33), and 51+ hours (n = 29). Unfortunately, while this helped to
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achieve group equality for participants with supervision training, it did little to counter the large
group n = 97 (44.09%) where participants had no supervision training. Yet, having level groups
versus a dichotomous trained/ untrained variable will allow for a closer look at which training
levels are significantly different from Self-Efficacy scores on the S4 and Professional Identity
scores on the PISC.
Table 14. Participant Supervision Training (IV) in Levels for Analysis
Characteristic
Supervision Training Hours Level
0 Hours
1-5 Hours
6-15 Hours
16-50 Hours
51+ Hours

Frequency

Percent of Sample

Total N

97
35
26
33
29

44.09
15.91
11.82
15.00
13.18

220
220
220
220
220

Data Modifications
Modifications were made to clean up ambiguous and missing data prior to running
demographic descriptive statistics and MANOVA analysis. The following modifications were
made to each case listed in Table 15. This information was also used to determine potential cases
to omit from analysis based on missing data.
Table 15. Data Clarification and Modification
Case#
2
18
19
22
25
31
35
45

Characteristic and Modification
Training Type – Doctoral Course – 3 credits = 45 hours
Training Type – Masters Course – One semester class = 45 hours
Training Type – Partial Day Training – (Missing) – Impute M=7 hours | Training Type –
Building Level In-service – 20-30 hours, changed to 25 hours
Training Type – Professional Conference Workshop (Missing) – Imputed M=20 hours
Training Type – Professional Conference Workshop = 3.5, rounded to 4 hours
Current Interns Supervised (Missing) – Imputed M=1.38, changed to 1 intern
Training Type – Partial Day Training – (Missing) – Impute M=7 hours
Current Interns Supervised (Missing) – Imputed M=1.38, changed to 1 intern | Training
Type – Building Level In-service (Missing) – Impute M=53 hours | Training Type –
Masters Course – 3 credits = 45 hours
(Continued on following page)
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Table 15 (continued)
Case# Characteristic and Modification
50
Past Interns Supervised – Over 15, changed to 15 interns | Training Type – Doctoral
Course – 1 semester = 45 hours
53
Training Type – Doctoral Course – 5 credit hours = 75 hours
55
Training Type – Doctoral Course – (Missing) – Imputed M=76 hours | Training Type –
Masters Course (Missing) – Imputed M=43
56
Training Type – District Level In-service – 100 minutes, changed to 2 hours
58
Training Type – District Level In-service – (Missing) – Impute M=16 hours
59
Training Type – District Level In-service – (Missing) – Impute M=16 hours | Training
Type – Partial Day Training – (Missing) – Impute M=7 hours
62
Past Interns Supervised – 10+, changed to 10 interns
79
Training Type – Partial Day Training – (Missing) – Impute M=7 hours | Training Type –
Professional Conference Workshop (Missing) – Imputed M=20 hours
92
Past Interns Supervised – 60 plus, changed to 60 interns | Training Type - Other
(Missing) – Imputed M=14 hours
97
Current Interns Supervised – I facilitate the internships for the entire district and oversee
the supervision for internship, imputed M=1.38, changed to 1 intern
98
Training Type – Partial Day Training – (Missing) – Impute M=7 hours | Training Type –
Professional Conference Workshop (Missing) – Imputed M=20 hours
101
Training Type – District Level In-service – 100+, changed to 100 hours | Training Type
– Partial Day Training – 30+, changed to 30 hours | Training Type – Full Day Training –
100+, changed to 100 hours| Training Type – Professional Conference Workshop – 30+,
changed to 30 hours | Training Type – Masters Course – 12+, changed to 12 hours
103
Training Type – District Level In-service – 3.5, rounded to 4 hours
104
Training Type – Doctoral Course – 4 courses (at 3 credits) = 180 hours | Training Type –
Masters Course – 1 course (3 credits) = 45 hours | Training Type - Other (Missing) –
Imputed M=14 hours
122
Past Interns Supervised – 100+, changed to 100 interns
144
Training Type – Full Day Training – 24+ annually with 14 years of service = 336 hours
173
Past Interns Supervised –70+, changed to 70 interns
175
Training Type – Professional Conference Workshop = 3.5, rounded to 4 hours
177
Training Type – Masters Course – 3 credit hours = 45 hours
179
Training Type – Other – Educational Leadership – 1 semester class = 45 hours
180
Past Interns Supervised –10+, changed to 10 interns
188
Training Type - Other (Missing) – Imputed M=14 hours
191
Training Type – Partial Day Training – 1.5 days - average school day is 6.7 hours per
(National Center for Education Statistics (NCES), 2014) 1.5 days = 10.05 hours
(rounded to 10 hours) | Training Type – Full Day Training – 20 days, changed to 13
hours (NCES, 2014) | Past Interns Supervised –Over 10 students, changed to 10 interns
(Continued on following page)
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Table 15 (continued)
Case# Characteristic and Modification
194
Training Type – District Level In-service – (Missing) – Impute M=16 hours | Training
Type – Partial Day Training – (Missing) – Impute M=7 hours | Training Type –
Professional Conference Workshop (Missing) – Imputed M=20 hours | Training Type
(Missing) – Imputed M=43 hours
197
Training Type – Other – Masters course in general supervision = 45 hours
216
Training Type – Building Level In-service (Missing) – Impute M=53 hours | Training
Type – Partial Day Training – (Missing) – Impute M=7 hours | Training Type - Other
(Missing) – Imputed M=14 hours
217
Past Interns Supervised –Too many to count, imputed M=6.36, changed to 6 interns |
Training Type – District Level In-service – (Missing) – Impute M=16 hours | Training
Type – Professional Conference Workshop (Missing) – Imputed M=20 hours | Training
Type – Doctoral Course (Missing) – Imputed M=76 hours

Case Omissions
The following cases were considered for omission from the study based on the
participants’ response to Q37 “I HAVE SUPERVISED COUNSELING INTERNSHIP
STUDENTS AT MY SCHOOL SITE?” on the survey. This question is important because it was
a key criteria for participation eligibility as outlined in the Email Invitation (see Appendix A)
and Social Media Invitation (see Appendix B) “if you are a school counselor who has supervised
at least one internship student you are eligible to participate in this dissertation research study.”
Eleven respondents indicated No to this question. Upon further review the question could be
misconstrued, perhaps participants had supervised an intern at a site other than their current and/
or school site. Additionally, the criteria in the invitation could be misinterpreted, as it does not
specify a school counseling intern, perhaps the respondents opted into the study having
supervised a teaching or other intern at some point in their career.
Cases considered for omission included, Case #s: 34, 40, 60, 121, 132, 160, 176, 187,
193, 195, and 209. To error on the side of inclusion, a profile for each case was constructed
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looking at Professional Practice, Professional Experience, Membership and Licensure,
Supervision Training, Supervision Experience (Providing), and Supervision Experience
(Receiving). It was found that three respondents indicated Yes to the supervision of interns,
peers, and subordinates (Case #s 40, 121, 132). Two cases, #160 and #193 indicated Yes to
receiving supervision of their supervision, and one case, #193 indicated Yes to receiving ongoing
supervision of their counseling work. Finally, both cases #34 and #176 indicated they were
licensed professional mental health counselors, in addition to being school counselors, and had
both significant clinical supervision training hours and professional experience. Cases #s 60,
187, 195, and 209 indicated no meaningful responses to the profile pieces considered for
inclusion in the study, as well as having answered No to Q37. Therefore they were selected to be
excluded from the study prior to the MANOVA Analysis.
Research Questions & Hypothesis Statements
In order to interpret the results of this study, it is vital to recall the research questions and
hypothesis statements outlined in Chapter 3. They are as follows:
RQ #1: Does a relationship (correlation) exist between Professional Identity (PISC) and
Supervisor Self-Efficacy (S4)?
H0: 𝜌 = 0 No correlation exists between Professional Identity and Supervisor SelfEfficacy
H1: 𝜌 ≠ 0 A correlation exists between Professional Identity and Supervisor SelfEfficacy
RQ #2: When looking at school counselor site supervisors scores on the Professional Identity
Scale in Counseling (PISC) and the Site Supervisor Self-Efficacy Survey (S4) what, if any,
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statistically significant mean differences in Professional Identity and Supervision Self-Efficacy
are there across Training Hour Levels and Professional Experience Levels.
H01: There will be no mean difference between the low Training Hour Level groups and
the higher Training Hour Level groups with regard to PISC and S4 scores.
H11: Groups with higher Training Hour Levels will have higher PISC and S4 scores than
those with lower Training Hour Levels.
H02: There will be no mean difference between the lower Professional Experience Level
groups and the higher Professional Experience Level groups with regard to PISC and S4
scores.
H12: Groups with higher Professional Experience Levels will have higher PISC and S4
scores than those with lower Professional Experience Levels.
RQ #3: If mean differences do exist, at what levels will there be an interaction effect, bringing to
light the “optimal” combination or combinations of supervision training hours and professional
years of experience.
H03: There will be no interactions between Training Hours and Professional Experience at
any level.
H13: There is at least one interaction between Training Hours and Professional
Experience at some level.
MANOVA Assumptions
Prior to interpreting the MANOVA results, it is important to consider if MANOVA is the
best method of analysis for this data. Therefore, the assumptions for MANOVA must be
considered, such as outliers, normality, equality of sample sizes, equality of error variance,
homogeneity of covariance matrices, and linear relationship between dependent variables.
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Outliers
There are no outliers for the IVs Training Hours (TotalTrainingHrsLevel1) and
Professional Experience (ProfExpLevel) due to the categorical nature of the data. As such, all
values fall between 0 and 5, 0-4 for TotalTrainingHrsLevel1 and 1-5 for ProfExpLevel. For the
DVs, S4Score and PSICScore, the data is from a six point Likert scale of agreement so all
responses are between 1 and 6.
Normality
Normality assumptions can be understood through the Multivariate Tests (Table 16), in
particular the Wilks’ Lambda test statistic, which describes multivariate normality of dependent
variable mean values. Other values such as Pillai’s Trace (if Box’s M violated), or Hotelling’s
Trace and Roy’s Largest Root can be substituted, they are known to be less powerful, but robust
test statistics that are not highly linked to assumptions of normality.
In Two-way MANOVA analysis it is important to first consider the Interaction Effect of
ProfExpLevel with TotalTrainingHrsLevel1, the Wilks’ Lambda value for the interaction is Λ =
.860, F (32, 380) = 0.927 and is not significant at p = .585. This means that there is no effect of
Professional Experience (ProfExpLevel) with Total Training Hours Level
(TotalTrainingHrsLevel1) together on the dependent variables of Self-Efficacy (S4Score) and
Professional Identity (PISCScore).
In light of this finding, the focus shifts to the Main Effects for each of the independent
variables in the model. For the independent variable of Professional Experience Level
(ProfExpLevel) the Wilks’ Lambda value is Λ = 0.889, F (8, 380) =2.601 and is significant at p
= .009, this suggests a statistically significant difference among groups and also the importance
of the factor within the function. For the independent variable Total Training Hours Level

93
(TotalTrainingHrsLevel1) the Wilks’ Lambda value is Λ = .780, F (8, 380) = 5.671 and is
significant at p = .001 also denoting importance to the function.
Furthermore for Professional Experience Level the Wilks’ Λ = .889, indicates the
proportion of the variance in the DV outcome that is NOT explained by the effect of Professional
Experience Level, therefore the factor Professional Experience level as a large effect on the
composite DV. Similarly, for the independent variable Total Training Hours Level, the Wilks’ Λ
= .780, also indicative of a large effect on the composite DV of Self-efficacy and Professional
Identity. A large effect size, as indicated by Cohen (1988) is a value greater than or equal to 0.14.
It is also important to consider model effect size, multivariate variance, and power of the
IVs in the model. For Professional Experience Level the model effect size η2 = 0.052 has a small
to moderate effect size and explains 5.2% of the multivariate variance in the composite DV.
However, the Power = .921, suggests that there is a 92% chance that this effect will be found
upon replication and an 8% chance of committing a Type II error. For Total Training Hours
Level the model effect size η2 = 0.107 (a moderate to large model effect size) and explains
10.7% of the multivariate variance in the composite DV. Full observed power of 1.000 is
manifested by this IV suggesting a 100% chance that this effect will be found upon replication
with little to no chance of committing a Type II error.
While there is no Interaction Effect and the null hypothesis “H03: There will be no
interactions between Training and Experience at any level” is maintained (RQ #3). For the main
effects, on Professional Experience Level and Total Training Hours Level the null hypothesis of
no mean differences is rejected, mean differences do exist across the groups. The alternative
hypotheses will be further explored to determine at what levels these differences exist and if
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“H11: Groups with higher Training Levels will have higher PISC and S4 scores than those with
lower Training Levels” and/or “H12: Groups with higher Experience Levels will have higher
PISC and S4 scores than those with lower Experience Levels” through post hoc analysis using
the Tukey HSD results (RQ #2).
Table 16. Multivariate Tests
Partial
Hypothesis
Effect
Intercept

Value
Pillai's
Trace
Wilks'
Lambda
Hotelling's
Trace

F

df

Eta
Error df

Noncent.

Sig. Squared Parameter

Observed
Powerd

.989 8546.274b

2.000

190.000 .000

.989 17092.548

1.000

.011 8546.274b

2.000

190.000 .000

.989 17092.548

1.000

89.961 8546.274b

2.000

190.000 .000

.989 17092.548

1.000

89.961 8546.274b

2.000

190.000 .000

.989 17092.548

1.000

Roy's
Largest
Root
ProfExpLevel

Pillai's
Trace
Wilks'
Lambda
Hotelling's
Trace

.103

2.602

8.000

382.000 .009

.052

20.820

.922

.899

2.601b

8.000

380.000 .009

.052

20.811

.921

.110

2.600

8.000

378.000 .009

.052

20.800

.921

.079

3.751c

4.000

191.000 .006

.073

15.006

.883

.207

5.509

8.000

382.000 .000

.103

44.075

1.000

.798

5.671b

8.000

380.000 .000

.107

45.365

1.000

.247

5.830

8.000

378.000 .000

.110

46.644

1.000

Roy's
Largest
Root
TotalTraining

Pillai's

HrsLevel1

Trace
Wilks'
Lambda
Hotelling's
Trace
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Table 16 (continued)
Partial
Hypothesis
Effect

Value

F

df

Eta
Error df

Noncent.

Sig. Squared Parameter

Observed
Powerd

Roy's
Largest

.218

10.423c

4.000

191.000 .000

.179

41.694

1.000

.144

.924

32.000

382.000 .589

.072

29.575

.852

.860

.927b

32.000

380.000 .585

.072

29.658

.853

.157

.929

32.000

378.000 .581

.073

29.738

.854

.115

1.378c

16.000

191.000 .156

.103

22.045

.833

Root
ProfExpLevel

Pillai's

*

Trace

TotalTraining

Wilks'

HrsLevel1

Lambda
Hotelling's
Trace
Roy's
Largest
Root

a. Design: Intercept + ProfExpLevel + TotalTrainingHrsLevel1 + ProfExpLevel * TotalTrainingHrsLevel1
b. Exact statistic
c. The statistic is an upper bound on F that yields a lower bound on the significance level.
d. Computed using alpha = .05

Equality of Sample Sizes
In this model, while measures were taken to create equal sample sizes, they are not equal,
therefore this assumption is violated (Table 17). Typically, unequal sample sizes are an issue
with smaller population (N) and sample sizes (n), the number of participants in each sample
group is adequate to proceed. With regard to Professional Experience (ProfExpLevel), there are
far fewer school counselors with 0-4 Years of experience (N = 14) than the other levels which
are more balanced. With regard to Total Training Hours Level (TotalTrainingHrsLevel1) there
are many more school counselors who are untrained in supervision (N = 93) than there are in the
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other level groups. Even within the trained groups there is variability amongst the level sizes,
this would pose a potential limitation to this analysis.

Table 17. Between-Subjects Factors
Value Label
ProfExpLevel

TotalTrainingHrsLevel1

N

1

0-4 Years

14

2

5-9 Years

59

3

10-14 Years

48

4

15-19 Years

45

5

20+ Years

50

0

0 Hours

93

1

1-5 Hours

35

2

6-15 Hours

26

3

16-50 Hours

33

4

51+ Hours

29

Levene’s Test of Equality of Error Variances
When examining Levene’s Test (Table 18), population variances are assumed to be
equal. It is a univariate test statistic, which is not as necessary as Box’s M. From a univariate
perspective p < .05, therefore we reject the null hypotheses of equal variances for both DVs,
Self-efficacy (S4Score) p = .014 and Professional Identity (PISCScore) p = .003.
Table 18. Levene’s Test of Equality of Error Variances
F

df1

df2

Sig.

S4Score

1.832

24

191

.014

PISCScore

2.087

24

191

.003
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Homogeneity of Covariance Matrices
In MANOVA analysis a key assumption is homogeneity of covariance matrices, which is
analyzed through Box’s M (Table 19). The null hypothesis states that the covariance matrices for
each group are assumed equal. Therefore, if we are looking for group differences then we would
want to reject this hypothesis at p > .05, in this instance we do not with p = .000. The robustness
of MANOVA analysis may overcome a violation of homogeneity of covariance and produce
significant results.
Table 19. Box’s Test of Equality of Covariance Matrices
Box's M
F

142.720
1.928

df1

63

df2

5087.541

Sig.

.000

Linear Relationship between Dependent Variables
In the Residual Sum of Squares Cross Product (SSCP) Matrix (Table 20) the DVs should
be correlated, but not overly so as that reduces power in the model. Ideally, we would like to see
r < 0.70. There is a correlation between the DVs, r = .274. At this value the DVs Self-efficacy
(S4Score) and Professional Identity (PISCScore) are correlated, but not overly correlated, thus
demonstrating a relationship between the two variables that does not compromise the power in
the model (RQ #1).
Table 20. Residual SSCP Matrix
S4Score

PISCScore

Sum-of-Squares and Cross-

S4Score

94.495

16.588

Products

PISCScore

16.588

38.861

(Continued on following page)
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Table 20 (continued)
S4Score
Covariance
Correlation

PISCScore

S4Score

.495

.087

PISCScore

.087

.203

1.000

.274

.274

1.000

S4Score
PISCScore

The conclusion so far is that this model has manifested significant Main Effects, with no
significant Interaction Effect as indicated in the Multivariate Tests (Table 16). Next, I will
examine the results for statistically significant pairs, using Tukey HSD post-hoc analysis (Table
21 and 22). Additionally, I will strive to further corroborate the indicated results from a
univariate standpoint using via ANOVA analysis (Table 23), Tests of Between Subject Effects,
and visually with plots of the Estimated Marginal Means (EMM) (Table 24, Figures 1, and 2).
Model Results
This section will examine the results related to research questions and hypotheses
statements RQ #1 and RQ #2, as there was no statistically significant interaction effect (RQ #3).
As part of these results post hoc analysis using Tukey HSD will be examined for both
Professional Experience and Supervision Training Hour levels, as well as, the univariate results
and estimated marginal mean values and plots which provide further confirmation of the
multivariate results.
Tukey HSD Post Hoc Analysis for Professional Experience Levels
To avoid capitalizing on chance by running multiple tests I will utilize an adjusted Type I
error rate of 0.05/2 = 0.025, where two is the number of dependent variables in the model. For
the Tukey Post-hoc results (Table 21), when looking within Professional Experience Level
statistically significant differences are on the S4 Scores (Self-efficacy) between 0-4 years and
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20+ year (p = .009) and 5-9 years and 20+ years (p = .004). The Estimated Marginal Means
(EMMs) (Table 23) indicate that the S4Score measuring Site Supervisor Self-efficacy was lower
for 0-4 Years (M = 4.280) and 5-9 Years (M = 4.667) and significantly different than the 20+
Years group (M = 5.098). School counselor site supervisors with more professional years of
experience (YOE) have higher site supervisor self-efficacy as indicated on the S4. There were no
statistically significantly different pairings when looking at Professional Experience Level and
Professional Identity as measured by the PISC Score. This is perhaps due to the overall high
professional identity demonstrated by this group already, 16 of the 25 mean groups were above
5.0 on a 6.0 scale. Furthermore, this group holds multiple licensures, multiple National and State
professional memberships, and participation on State School Counselor Association Boards or in
other elected school counseling positions.
Table 21. Professional Experience Level - Multiple Comparisons (Tukey HSD)
95% Confidence Interval

Mean
Dependent

(I)

(J)

Variable

ProfExpLevel ProfExpLevel

S4Score

0-4 Years

Error

Sig.

Upper

Bound

Bound

.20910

.831

-.7956

.3561

10-14 Years

-.5179

.21365

.113

-1.1063

.0704

15-19 Years

-.4508

.21525

.227

-1.0436

.1420

*

.21268

.009

-1.2941

-.1226

.2198

.20910

.831

-.3561

.7956

10-14 Years

-.2982

.13672

.191

-.6747

.0783

15-19 Years

-.2310

.13921

.461

-.6144

.1524

*

.13520

.004

-.8610

-.1163

0-4 Years

.5179

.21365

.113

-.0704

1.1063

5-9 Years

.2982

.13672

.191

-.0783

.6747

0-4 Years

15-19 Years
15-19 Years

(I-J)

Lower

-.2198

20+ Years
10-14 Years

Std.

5-9 Years

20+ Years
5-9 Years

Difference

-.7084

-.4886

.0672

.14595

.991

-.3348

.4691

20+ Years

-.1904

.14213

.667

-.5819

.2010

0-4 Years

.4508

.21525

.227

-.1420

1.0436

5-9 Years

.2310

.13921

.461

-.1524

.6144

(Continued on following page)
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Table 21 (continued)
95% Confidence Interval

Mean
Dependent
Variable
S4Score

(I)

(J)

ProfExpLevel ProfExpLevel
15-19 Years
10-14 Years

0-4 Years

5-9 Years

10-14 Years

20+ Years

Error

Sig.

Upper

Bound

Bound

.991

-.4691

.3348

-.2576

.14453

.387

-.6556

.1405

.7084

*

.21268

.009

.1226

1.2941

.4886

*

.13520

.004

.1163

.8610

10-14 Years

.1904

.14213

.667

-.2010

.5819

15-19 Years

.2576

.14453

.387

-.1405

.6556

5-9 Years

.1634

.13409

.741

-.2059

.5327

10-14 Years

.2000

.13701

.590

-.1773

.5773

15-19 Years

.2309

.13804

.453

-.1493

.6110

20+ Years

.0294

.13639

1.000

-.3462

.4050

0-4 Years

-.1634

.13409

.741

-.5327

.2059

10-14 Years

.0366

.08768

.994

-.2049

.2781

15-19 Years

.0675

.08927

.943

-.1784

.3134

20+ Years

-.1340

.08670

.534

-.3728

.1048

0-4 Years

-.2000

.13701

.590

-.5773

.1773

5-9 Years

-.0366

.08768

.994

-.2781

.2049

.0309

.09360

.997

-.2269

.2887

20+ Years

-.1706

.09115

.336

-.4216

.0804

0-4 Years

-.2309

.13804

.453

-.6110

.1493

5-9 Years

-.0675

.08927

.943

-.3134

.1784

10-14 Years

-.0309

.09360

.997

-.2887

.2269

20+ Years

-.2015

.09269

.194

-.4567

.0538

0-4 Years

-.0294

.13639

1.000

-.4050

.3462

5-9 Years

.1340

.08670

.534

-.1048

.3728

10-14 Years

.1706

.09115

.336

-.0804

.4216

15-19 Years

.2015

.09269

.194

-.0538

.4567

0-4 Years

15-19 Years

15-19 Years

(I-J)

Lower

.14595

5-9 Years

PISCScore

Std.

-.0672

20+ Years
20+ Years

Difference

Tukey HSD Post Hoc Analysis for Supervision Training Hour Levels
As before, to avoid capitalizing on chance by running multiple tests I will look pairings
via the Tukey Post-hoc results using an adjusted Type I error rate of 0.05/2 = 0.025. For the
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Tukey Post-hoc results, when looking within Total Training Hours Level (Table 22) statistically
significant differences on the S4 Scores (Self-efficacy) are noted between 0 Hours and both 1650 Hours (p = .000) and 51+ Hours (p = .000), 1-5 Hours and 51+ Hours (p = .001), and 6-15
Hours and 51+ Hours (p = 0.001). When it comes to site supervisor self-efficacy as measured by
the S4, 51+ hours of supervision training yields a higher self-efficacy (M = 5.335) as measured
by the S4 than three of the other levels; 0 Hours (M = 4.327), 1-5 Hours (M = 4.710), and 6-15
Hours (M = 4.706). This indicates that no training is different than 16+ hours of training and that
some training (1-5) and (6-15) is different than 51+ hours of training. While 16-50 Hours is only
significantly different from 0 Hours (no training), the range of hours within the group (16-50)
may have compromised the differentiation of this group from other groups.
For the Tukey Post-hoc results, when looking within Total Training Hours Level (Table
22) statistically significant differences on PISC Scores (Professional Identity) are noted between
0 Training Hours and 16-50 Hours (p = .000) and 51+ Hours (p = .000). The EMMs Professional
Identity scores on the PISC for school counselor supervisors with 16-50 hours of training (M =
5.347) and 51+ hours of training (M = 5.298), are significantly different and higher than 0 hours
of training (M = 4.877). There is also a statistically significant difference between the 6-15 Hour
training group (M = 4.999) and the 51+ Hours group (M = 5.298) at p = 0.025.
Table 22. Total Training Hours Level - Multiple Comparisons (Tukey HSD)
95% Confidence
Interval

Mean
Dependent

(I)

(J)

Variable

TotalTrainingHrsLevel1 TotalTrainingHrsLevel1

S4Score

0 Hours

Difference

Std.

(I-J)

Error

Sig.

Lower

Upper

Bound

Bound

1-5 Hours

-.3315 .13948 .126

-.7156

.0526

6-15 Hours

-.2812 .15604 .375

-.7109

.1485

-1.0018

-.2168

16-50 Hours

-.6093

*

.14252 .000

(Continued on following page)
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Table 22 (continued)
95% Confidence
Interval

Mean
Dependent

(I)

Variable
S4Score

TotalTrainingHrsLevel1 TotalTrainingHrsLevel1
0 Hours
51+ Hours
1-5 Hours

(J)

51+ Hours

Bound

-.0526

.7156

6-15 Hours

.0503 .18211 .999

-.4512

.5518

16-50 Hours

-.2778 .17067 .481

-.7478

.1922

.17662 .001

-1.1690

-.1962

.2812 .15604 .375

-.1485

.7109

1-5 Hours

-.0503 .18211 .999

-.5518

.4512

16-50 Hours

-.3281 .18445 .389

-.8361

.1798

0 Hours

-.6826

*

-.7329

*

.18997 .001

-1.2561

-.2097

.6093

*

.14252 .000

.2168

1.0018

1-5 Hours

.2778 .17067 .481

-.1922

.7478

6-15 Hours

.3281 .18445 .389

-.1798

.8361

51+ Hours

-.4048 .17903 .162

-.8978

.0883

0 Hours

1.0141

*

.14960 .000

.6021

1.4261

.6826

*

.17662 .001

.1962

1.1690

.7329

*

.18997 .001

.2097

1.2561

.4048 .17903 .162

-.0883

.8978

1-5 Hours

-.1730 .08945 .303

-.4194

.0733

6-15 Hours

-.1242 .10007 .727

-.3997

.1514

16-50 Hours

-.4597* .09140 .000

-.7114

-.2080

.09594 .000

-.7545

-.2260

0 Hours

.1730 .08945 .303

-.0733

.4194

6-15 Hours

.0488 .11678 .994

-.2728

.3705

16-50 Hours

-.2867 .10945 .071

-.5881

.0148

.11327 .044

-.6292

-.0053

.1242 .10007 .727

-.1514

.3997

-.0488 .11678 .994

-.3705

.2728

0 Hours

51+ Hours

51+ Hours
6-15 Hours

Bound

.3315 .13948 .126

16-50 Hours

1-5 Hours

Sig.

0 Hours

6-15 Hours

0 Hours

Error

Upper

-.6021

1-5 Hours

PISCScore

(I-J)

Lower

-1.4261

51+ Hours
16-50 Hours

Std.

-1.0141* .14960 .000

51+ Hours
6-15 Hours

Difference

0 Hours
1-5 Hours

-.4903

-.3172

*

*

*

16-50 Hours

-.3355

.11828 .040

-.6613

-.0098

51+ Hours

-.3661* .12183 .025

-.7016

-.0306

(Continued on following page)
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Table 22 (continued)
95% Confidence
Interval

Mean
Dependent

(I)

Variable
PISCScore

TotalTrainingHrsLevel1 TotalTrainingHrsLevel1
16-50 Hours

(J)
0 Hours
1-5 Hours

51+ Hours

Difference

Std.

(I-J)

Error

.4597

*

Sig.

Lower

Upper

Bound

Bound

.09140 .000

.2080

.7114

.2867 .10945 .071

-.0148

.5881

*

6-15 Hours

.3355

.11828 .040

.0098

.6613

51+ Hours

-.0306 .11481 .999

-.3468

.2856

0 Hours

.4903* .09594 .000

.2260

.7545

*

1-5 Hours

.3172

.11327 .044

.0053

.6292

6-15 Hours

.3661* .12183 .025

.0306

.7016

16-50 Hours

.0306 .11481 .999

-.2856

.3468

Based on observed means.
The error term is Mean Square(Error) = .203.
*. The mean difference is significant at the .05 level.

Univariate Picture
The univariate picture represents each IV (training hours and professional experience
levels) on each DV (site supervisor self-efficacy and professional identity) separately, whereas
the multivariate is each IV on the combined DVs. If there are multivariate differences but not
univariate differences it signifies the strength/importance of the two combined/correlated
DVs. Likewise, the univariate results add further confirmation to the multivariate results.
Looking at the Univariate Test of Between-Subjects Effects (Table 23) we see the following
statistically significant interactions inferentially, differing slightly from the multivariate
perspective. The following differences were noted:


ProfExpLevel and S4Score, p = .006, F (4) = 3.711, Power = .879



TotalTrainingHrsLevel1 and S4Score, p = .000, F (4) = 8.416, Power = .999



TotalTrainingHrsLevel1 and PISCScore, p = .000, F (4) = 5.728, Power = .979
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While ProfExpLevel Wilks’ Lambda value was significant for the latent DV, in the univariate
example we see that the self-efficacy score (S4Score) is significant, while the professional
identity score (PISCScore) is not significant a p = .190, F (4) = 1.550. Additionally, this may
have caused some issues within the model and limited the ability for an interaction effect to
manifest; the Observed Power is quite low at .473.
Table 23. Tests of Between-Subjects Effects
Type III
Dependent

Sum of

Source

Variable

Squares

Corrected Model

S4Score
PISCScore

Intercept

ProfExpLevel

TotalTrainingHrsLevel1

S4Score

Partial
Mean
df

Square

Sig. Squared Parameter

Observed
Powerc

48.085a

24

2.004

4.050 .000

.337

97.192

1.000

b

24

.484

2.377 .001

.230

57.036

.998

1 2724.774

5507.486 .000

.966

5507.486

1.000
1.000

11.605

2724.774

1 3140.489 15435.305 .000

.988 15435.305

S4Score

7.345

4

1.836

3.711 .006

.072

14.845

.879

PISCScore

1.261

4

.315

1.550 .190

.031

6.198

.473

16.655

4

4.164

8.416 .000

.150

33.665

.999

4.662

4

1.165

5.728 .000

.107

22.912

.979

10.906

16

.682

1.378 .156

.103

22.043

.833

1.863

16

.116

.572 .902

.046

9.157

.378

S4Score

ProfExpLevel *

S4Score

TotalTrainingHrsLevel1

PISCScore

Error

S4Score

94.495 191

.495

PISCScore

38.861 191

.203

S4Score

4882.489 216

PISCScore 5485.121 216
Corrected Total

F

Noncent.

PISCScore 3140.489

PISCScore

Total

Eta

S4Score
PISCScore

142.580 215
50.466 215

a. R Squared = .337 (Adjusted R Squared = .254)
b. R Squared = .230 (Adjusted R Squared = .133)
c. Computed using alpha = .05
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Estimated Marginal Means (EMMs) and EMM Plots
The EMMs (Table 24) depict the mean response for each factor, adjusted for any other
variables in the model. In this analysis, the Estimated Marginal Means are the same as the
Descriptive Statistics means, indicative of independence of observation. Additionally, there is no
covariate in the model that would precipitate an adjustment to the mean. The EMMs will assist in
interpreting the Profile Plots for ProfExpLevel * TotalTrainingHoursLevel1 for both the S4
(Figure 1) and the PISC (Figure 2).
Table 24. Estimate Marginal Means (EMM) (ProfExpLevel*TotalTrainingHrsLevel1)
95% Confidence Interval

Dependent
Variable

ProfExpLevel TotalTrainingHrsLevel1

S4Score

0-4 Years

5-9 Years

10-14 Years

15-19 Years

20+ Years

Mean

Std. Error Lower Bound Upper Bound

0 Hours

4.052

.315

3.432

4.672

1-5 Hours

3.982

.352

3.289

4.676

6-15 Hours

5.030

.497

4.049

6.011

16-50 Hours

3.400

.703

2.013

4.787

51+ Hours

4.935

.497

3.954

5.916

0 Hours

3.939

.144

3.656

4.222

1-5 Hours

4.373

.222

3.934

4.812

6-15 Hours

4.918

.352

4.224

5.611

16-50 Hours

4.805

.212

4.387

5.224

51+ Hours

5.301

.222

4.862

5.740

0 Hours

4.456

.166

4.129

4.783

1-5 Hours

4.807

.212

4.389

5.226

6-15 Hours

4.454

.315

3.834

5.074

16-50 Hours

4.990

.249

4.499

5.481

51+ Hours

5.610

.287

5.044

6.176

0 Hours

4.558

.141

4.280

4.835

1-5 Hours

5.012

.315

4.392

5.632

6-15 Hours

4.143

.266

3.618

4.667

16-50 Hours

5.466

.315

4.846

6.086

51+ Hours

5.423

.406

4.622

6.224

0 Hours

4.631

.153

4.329

4.934

1-5 Hours

5.374

.315

4.754

5.994

(Continued on following page)

106
Table 24 (continued)
95% Confidence Interval

Dependent
Variable
S4Score

PISCScore

ProfExpLevel TotalTrainingHrsLevel1
20+ Years
6-15 Hours

0-4 Years

5-9 Years

10-14 Years

15-19 Years

20+ Years

Mean

Std. Error Lower Bound Upper Bound

4.984

.249

4.493

5.474

16-50 Hours

5.091

.249

4.601

5.582

51+ Hours

5.408

.249

4.917

5.898

0 Hours

5.094

.202

4.696

5.492

1-5 Hours

5.100

.226

4.655

5.545

6-15 Hours

5.275

.319

4.646

5.904

16-50 Hours

5.470

.451

4.580

6.360

51+ Hours

5.175

.319

4.546

5.804

0 Hours

4.815

.092

4.634

4.997

1-5 Hours

4.926

.143

4.645

5.207

6-15 Hours

5.002

.226

4.558

5.447

16-50 Hours

5.259

.136

4.991

5.527

51+ Hours

5.211

.143

4.930

5.492

0 Hours

4.781

.106

4.571

4.991

1-5 Hours

4.885

.136

4.617

5.154

6-15 Hours

4.818

.202

4.420

5.216

16-50 Hours

5.219

.159

4.904

5.533

51+ Hours

5.407

.184

5.043

5.770

0 Hours

4.794

.090

4.616

4.972

1-5 Hours

4.922

.202

4.524

5.320

6-15 Hours

4.876

.170

4.539

5.212

16-50 Hours

5.522

.202

5.124

5.920

51+ Hours

5.200

.260

4.686

5.714

0 Hours

4.899

.098

4.705

5.093

1-5 Hours

5.468

.202

5.070

5.866

6-15 Hours

5.026

.159

4.712

5.341

16-50 Hours

5.264

.159

4.949

5.578

51+ Hours

5.499

.159

5.184

5.813

Professional experience level * total training hours level (S4). For
TotalTrainingHrsLevel1 = 0 Hour (Figure 1) on the S4, the EMM starts higher at (M = 4.052) for
0-4 YOE, then drop slightly (M = 3.939) at 5-9 YOE, increases to M = 4.456 (10-14 YOE), then
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M = 4.558 (15-19 YOE), and culminates at M = 4.631 (20+ YOE). The 0 Hour group has a
disordinal cross-over interaction with the 1-5 Hour group at (0-4 YOE), a disordinal cross-over
interaction with 16-50 Hour group between 0-4 YOE and 5-9 YOE, and disordinal cross-over
interaction with 6-15 Hour group at 10-14 YOE and between 15-19 YOE and 20+YOE. All-inall, the group with 0 supervision training hours saw an increase in net mean self-efficacy (S4
Scores) from 0-4 YOE to 20+ YOE of 0.579 and a Range across those same values of 0.692.
For TotalTrainingHrsLevel1 = 1-5 Hours (Figure 1) on the S4, the EMM starts at its
lowest point at (M = 3.983) for 0-4 Years of Experience (YOE), then increases steadily to (M =
4.373) at 5-9 YOE and (M = 4.807) at 10-14 YOE, dips slightly from its steady trajectory at 1519 YOE (M = 5.012), and finishes at M = 5.374 (20+ YOE). As stated previously the 1-5 Hour
group has a disordinal cross-over interaction with the 0 Hours group at (0-4 YOE). In addition,
there are disordinal cross-over interactions with the 6-15 Hour group between 5-9 YOE and 1014 YOE and the 16-50 Hour group between 15-19 YOE and 20+ YOE. Across the responses
within the 1-5 hours of supervision training group, self-efficacy mean scores on the S4 increased
steadily from 0-4 YOE to 20+ YOE. The net mean gain and range is 1.391.
The most anomalies are observed in the EMM data for the 6-15 Hour group (Figure 1), as
the results obtained appear to stray from the upward sloping trajectory noted in the other
TotalTrainingHrsLevel groups. For TotalTrainingHrsLevel1 = 6-15 Hour on the S4, the EMM
starts at its highest point at (M = 5.030) for 0-4 Years of Experience (YOE), then decrease
steadily to (M = 4.918) at 5-9 YOE and (M = 4.454) at 10-14 YOE, it bottoms out at 15-19 YOE
(M = 4.143), and ends nearly back where it started at M = 4.984 (20+ YOE). It has several
disordinal cross-over interactions on it path, first with the 51+ Hour group at 0-4 YOE, next with
the 16-50 Hour group at 5-9 YOE, with the 1-5 Hour group between 5-9 YOE and 10-14 YOE,
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twice with the 0 Hour group at 10-14 YOE and between 15-19 YOE and 20+ YOE. The ups and
downs of this group with 6-15 hours of supervision training demonstrated a net mean loss on
self-efficacy (S4) scores of -0.046 from least experienced to most experienced and a mean score
Range of 0.887.
TotalTrainingHrsLevel1 = 16-50 Hour group (Figure 1) on the S4, the EMM starts at the
lowest point of all the training hour groups (M = 3.400) for 0-4 Years of Experience (YOE), then
rises sharply (M = 4.806) at 5-9 YOE, increases to M = 4.990 (10-14 YOE) and M = 5.466 (1519 YOE), before dropping back down to at M = 5.091 (20+ YOE). Across the 16-50 Hour group
there are many interactions noted, first a disordinal cross-over interaction with both the 0 Hour
and 1-5 Hour groups at 0-4 YOE, then another disordinal cross-over interaction with the 6-15
Hour group between 5-9 YOE and 10-14 YOE, it shares a nearly equal mean with the 51+ Hour
group at 15-19 YOE, and has a second disordinal cross-over interaction with the 1-5 Hour group
between 15-19 YOE and 20+ YOE. While this group did have some ups and downs with selfefficacy (S4) mean scores across the professional experience levels, there was a mean net gain of
1.691 points, and a Range from lowest to highest of 2.006.
The EMMs for the self-efficacy (S4) scores for the combinations of supervision training
hours and professional experience, started quite high and ended highest for the 51+ Hour group
(Figure 1). For TotalTrainingHrsLevel1 = 51+ Hour group the EMM starts quite high at (M =
4.935) for 0-4 Years of Experience (YOE), then increases steadily to (M = 5.301) at 5-9 YOE,
peaks at (M = 5.610) at 10-14 YOE, then dips slightly from its steady trajectory at 15-19 YOE
(M = 5.423), and flattens out at M = 5.408 (20+ YOE). This group has the fewest interactions,
only a disordinal cross-over interaction with the 6-15 Hour group at 0-4 YOE and with 16-50
Hour group at 15-19 YOE, and the EMM nearly overlaps with the 1-5 Hour group at 20+ YOE,
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but remains higher. While there were some slight dips and plateaus within this group the selfefficacy scores (S4) at the highest level of supervision training hours they remained consistently
high across the various levels of professional experience, the net gain from 0-4 YOE to 20+ YOE
is 0.473 from least to most YOE and the Range from highest to lowest is 0.675.

Figure 1. EMM Plot of S4 Scores
Professional experience level * total training hours level (S4). TotalTrainingHrsLevel1 = 0
Hour (Figure 2) on the PISC, interestingly the EMM starts at its highest point at (M = 5.094) for
0-4 YOE, then drops to (M = 4.815) at 5-9 YOE where it plateaus at M = 4.781 (10-14 YOE), M
= 4.794 (15-19 YOE), and rises slightly at M = 4.899 (20+ YOE). The Mean Professional
Identity score for the 0 Hours group and the 1-5 Hour group at 0-4 YOE nearly intersects, but the
1-5 Hour group remains slightly higher. There is a slight ordinal interaction with the 0 Hours
group with the 1-5 Hour group from 5-9 YOE to 15-19 YOE, but no disordinal or cross-over
interactions. Additionally, this group experienced a mean net loss in PISC Score from least
experienced to most experienced of -0.205, and a Range = 0.313. It is noteable that the least
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experienced group in supervision training hours and years of experience had the highest
Professional Identity mean score on the PISC.
Similar to TotalTrainingHrsLevel1 = 0 Hour on the PISC, the 1-5 Hour group (Figure 2)
EMM starts high at (M = 5.100) for 0-4 Years of Experience (YOE), then drops to (M = 4.926) at
5-9 YOE where it plateaus at M = 4.886 (10-14 YOE), M = 4.922 (15-19 YOE), and rises
sharply at M = 5.468 (20+ YOE). There is a disordinal cross-over interaction between the 1-5
Hour group and the 6-15 Hour group between 5-9 YOE and 10-14 YOE, there is a second
disordinal cross-over interaction between this group and the 16-50 Hour group between 15-19
YOE and 20+ YOE, where it goes on to nearly intersection with the 51+ Hour group. The net
gain in mean PISC score from least experienced and trained to most = 0.368, the Range is 0.583.
Following a similar trend to the 0 Hours and 1-5 Hour group, the 6-15 Hour group
(Figure 2) starts at its highest point at (M = 5.275) for 0-4 Years of Experience (YOE), then
drops to (M = 4.926) at 5-9 YOE where it plateaus at M = 4.818 (10-14 YOE) and M = 4.876
(15-19 YOE), then rises slightly at M = 5.026 (20+ YOE). There are two disordinal cross-over
interactions for the 6-15 Hour group, the first with the 51+ Hour group between 0-4 YOE and 59 YOE, the second with the 1-5 Hours group between 5-9 YOE and 10-14 YOE. This group also
experienced a mean net loss in PISC Score from least experienced to most experienced of -0.249,
and a Range = 0.457.
For the 16-50 Hour group (Figure 2), the some of the highest EMM, just shy of the 51+
Hour group, where they are a bit more erratic in the mean PISC scores than the latter.
TotalTrainingHrsLevel1 = 16-50 Hour on the PISC, the EMM starts high at (M = 5.470) for 0-4
Years of Experience (YOE), then drops to (M = 5.259) at 5-9 YOE where it drop a bit more to M
= 5.219 (10-14 YOE), the increases sharply to its highest point M = 5.522 (15-19 YOE), and
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drop again to M = 5.264 (20+ YOE). All values are quite high, above 5.0 on a 6.0 scale, this
group has several disordinal cross-over interactions with the 51+ Hour group, the first at 5-9
YOE, the second between 10-14 and 15-19, and the third between 15-19 and 20+. There is also a
disordinal cross-over interaction between this group and the 1-5 Hour group between 15-19 and
20+ YOE. From least experience and least training to most, this group also experienced a mean
net loss of -0.206, with a range from lowest to highest of 0.303
The 51+ Hour group (Figure 2) has the highest grand mean M = 5.327 on the PISC. The
following trends are evidenced for the TotalTrainingHrsLevel1 = 51+ Hour on the PISC; the
EMM starts lower at (M = 5.175) for 0-4 Years of Experience (YOE), climbs to (M = 5.211) at
5-9 YOE where it hits its first peak at M = 5.4067 (10-14 YOE), the drop to M = 5.200 (15-19
YOE), and rises sharply again to M = 5.498 (20+ YOE). This group encounters the previously
stated disordinal cross-over interactions with the 16-50 Hours group, and a disordinal cross-over
interaction with the 6-15 Hours group between 0-4 YOE and 5-9 YOE. From least experienced
and trained to most, there is a mean net gain and Range of 0.323.
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Figure 2. EMM Plot of PISC Scores

While both EMM plots (Figure 1 & 2) depict a univariate perspective of this data, they
offer a visual view of the various changes across years of experience and supervision training
hours levels for both self-efficacy (S4 Scores) and professional identity (PISC Score) scores.
While most experienced a net gain from least trained and experienced to most, a few were more
erratic and experienced a net loss. Most notably, the 6-15 Hours group on both the S4 and the
PISC had low mean values in the 5-9, 10-14, 15-19, and 20+ group than expected; this was also
the smallest group of participants at N = 26.
Reliability
Both the Site Supervisor Self-Efficacy Scale (S4) and the Professional Identity Scale in
Counseling (PISC) are relatively new assessments with little to no reliability data available. The
following sections provide basic psychometric score reliability analysis (i.e., internal
consistency). Cronbach’s Alpha will be calculated for the entire S4 (15 items) measuring site
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supervisor self-efficacy (Dekruyf, 2007) and the PISC (53 items with 6 sub-scales) measuring
counseling professional identity and the six factors that are comprised within; engagement
behaviors, knowledge of the profession, professional roles and expertise, attitude, philosophy of
the profession, and professional values (Woo, 2013).
Site Supervisor Self-Efficacy Scale (S4)
For the S4, the Cronbach’s Alpha is α = .946 (Table 25), and represents a measure of
internal consistency and how related individual items are in a group. In this study, 94.6% of the
variance in S4 composite score is true score variance, internally consistent and reliable variance.
An acceptable level of reliability, as measured by Cronbach’s alpha is widely debated, but the
most frequently cited is 0.70. Nunnally and Bernstein (1994) state that 0.70 may be an acceptable
minimum for a scale that is newly developed, in this case the S4 is such a scale, others such as
Lance, Butts, and Michel’s (2006) extoll a higher level of reliability for more established
measures of 0.80 or 0.90. Regardless, the Cronbach’s Alpha value of α = .946 exceeds either
threshold offering promise for the internal consistency reliability of the S4.

Table 25. Reliability Statistics S4
Cronbach's
Alpha Based on
Cronbach's

Standardized

Alpha

Items
.946

N of Items
.948

15

The inter-item correlations (Table 26) look strong; all are positive and therefore
measuring the same thing, self-efficacy, with a high level of consistency. The correlation values
for Item 15 are lower across the board when compared to the other 14 items in measuring self-
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efficacy, perhaps indicating that item 15, does not contribute as much to the construct. The
question posed by item 15 is “I am confident in my ability to describe the role of the school
counselor within the framework of the ASCA model.” This is an item that was added since the
original scale was constructed by Dekruyf in 2007, so even less is known about items 14 and 15
with regard to reliability.
Table 26. Inter-Item Correlation Matrix S4
Item1

Item2

Item3

Item4

Item5

Item6

Item7

Item8

Item9

Item10

Item11

Item12

Item13

Item14

Item15

Item1

1.000

.660

.519

.606

.558

.605

.473

.495

.635

.633

.621

.482

.580

.593

.394

Item2

.660

1.000

.512

.501

.582

.506

.471

.487

.556

.531

.547

.480

.525

.476

.397

Item3

.519

.512

1.000

.495

.581

.475

.589

.666

.580

.536

.529

.601

.658

.503

.351

Item4

.606

.501

.495

1.000

.445

.767

.401

.406

.697

.633

.634

.543

.557

.668

.416

Item5

.558

.582

.581

.445

1.000

.494

.648

.640

.579

.552

.546

.558

.555

.498

.429

Item6

.605

.506

.475

.767

.494

1.000

.423

.451

.749

.744

.704

.599

.523

.633

.383

Item7

.473

.471

.589

.401

.648

.423

1.000

.643

.496

.476

.465

.468

.581

.506

.392

Item8

.495

.487

.666

.406

.640

.451

.643

1.000

.524

.534

.516

.544

.642

.485

.260

Item9

.635

.556

.580

.697

.579

.749

.496

.524

1.000

.730

.679

.699

.642

.676

.408

Item10

.633

.531

.536

.633

.552

.744

.476

.534

.730

1.000

.824

.642

.619

.606

.338

Item11

.621

.547

.529

.634

.546

.704

.465

.516

.679

.824

1.000

.667

.614

.545

.389

Item12

.482

.480

.601

.543

.558

.599

.468

.544

.699

.642

.667

1.000

.685

.607

.318

Item13

.580

.525

.658

.557

.555

.523

.581

.642

.642

.619

.614

.685

1.000

.608

.358

Item14

.593

.476

.503

.668

.498

.633

.506

.485

.676

.606

.545

.607

.608

1.000

.429

Item15

.394

.397

.351

.416

.429

.383

.392

.260

.408

.338

.389

.318

.358

.429

1.000

The corrected item correlation is noted in the Item-Total Statistics table (Table 27), which
represents the item score correlated with all the items, minus the item of interest. Ferketich
(1991) recommended that corrected item-total correlations should range between .30 and .70 for
a good scale. These correlation values are strong, most at r = .640 or greater, but again, item 15
is lower than the rest at r = .478. Likewise, if item were deleted, Cronbach’s alpha rises a bit to α
= .947. Additionally, a few items have a correct item-total correlation higher that 0.750 which
might indicate that item 6, items 9-11, and item 13 may be redundant in what they are measuring.
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Table 27. Item-Total Statistics S4
Corrected Item-

Squared

Cronbach's

Scale Mean if

Scale Variance

Total

Multiple

Alpha if Item

Item Deleted

if Item Deleted

Correlation

Correlation

Deleted

Item1

65.53

133.428

.739

.618

.941

Item2

65.04

137.263

.668

.527

.943

Item3

65.26

137.261

.700

.590

.943

Item4

66.01

129.073

.747

.680

.941

Item5

64.78

140.062

.704

.609

.943

Item6

66.18

126.512

.776

.733

.941

Item7

64.68

141.736

.640

.559

.944

Item8

65.34

135.102

.661

.616

.943

Item9

65.71

127.915

.830

.725

.939

Item10

65.81

128.408

.807

.764

.940

Item11

65.98

128.315

.791

.744

.940

Item12

65.69

130.445

.746

.656

.941

Item13

65.44

133.070

.762

.658

.941

Item14

65.49

129.137

.742

.613

.941

Item15

65.10

140.145

.478

.312

.947

Professional Identity Scale in Counseling (PISC)
Similar to the S4, the Cronbach’s alpha value (Table 28) for the PISC is quite high at α =
.924 for the full scale. This shows a high level of internal consistency for this scale to measure
counselor professional identity. 92.4% of the variability in a composite score, the combination of
all 52 items, is true score variance. In addition, this Cronbach’s alpha level also exceeds the more
conservative 0.80 or 0.90 suggested by Lance et al. (2006).
Table 28. Reliability Statistics PISC
Cronbach's
Alpha Based on
Cronbach's

Standardized

Alpha

Items
.924

N of Items
.939

53
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While the inter-item correlations look strong the 53-item by 53-item table is too large to
provide in this document, many of the values fell within the acceptable range of .30-.70. It would
make sense that some on the items would not be as strongly correlated as they are trying to
differentiate different factors that make up the construct of Professional Identity. Through factor
analysis Woo (2013) determined there were six distinct factors which translate into six subscales on the PISC. For the items that had correlations of less than r = .30 on the full scale, when
compared within the sub-scale most had acceptable correlations. There were a few items where a
majority of the correlations on the full scale were below .30; they are items 1, 3, 19, 35, 48, 50,
51, 52, and 53 yet when correlated against their respective subscale items, they fared well with
most correlations in the .30-.70 range. One exception is item 3, “I engage in certification/licensure
renewal process (e.g., LPC: Licensed Professional Counselor, NCC: National Certified Counselor)”
(Woo, 2013), even when compared with all other items within the Engagement Behaviors scale

most were below r = .30. Perhaps this statement in general is less relevant for school counselors
as they may not take the National Counselor Examination or maintain a mental health license.
Table 29 provides the corrected item correlation in the Item-Total Statistics table, which
represents the item score correlated with all the items, minus the item of interest. As previously
stated Ferketich (1991) recommended that corrected item-total correlations should range between
.30 and .70 for a good scale. Most are strong, between r = .299 and r = .634, yet there remains a
few of the same troublesome items, 1, 3, 35, 50, 51, and 52. Additionally, items 1 (α =0.925), 3
(α =.927), 51 (α =.926), and 52 (α =.925) shows a slight increase in Cronbach’s if removed
from the scale. The omission of these items is something to carefully consider in making this
assessment more internally consistent and parsimonious.
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Table 29. Item-Total Statistics for PISC
Corrected Item-

Squared

Cronbach's

Scale Mean if

Scale Variance

Total

Multiple

Alpha if Item

Item Deleted

if Item Deleted

Correlation

Correlation

Deleted

Item1EB

257.70

724.202

.257

.

.925

Item2EB

258.06

717.499

.347

.

.924

Item3EB

258.42

724.528

.158

.

.927

Item4EB

258.02

715.205

.407

.

.923

Item5EB

260.10

696.072

.431

.

.924

Item6EB

261.41

719.093

.299

.

.924

Item7EB

258.62

700.108

.596

.

.921

Item8EB

258.62

699.003

.506

.

.922

Item9EB

258.51

701.018

.606

.

.921

Item10EB

259.45

694.249

.535

.

.922

Item11EB

258.15

706.244

.568

.

.922

Item12EB

259.13

704.477

.384

.

.924

Item13EB

257.91

709.617

.559

.

.922

Item14EB

258.22

703.708

.596

.

.922

Item15KOP

258.47

698.205

.585

.

.922

Item16KOP

259.25

695.081

.577

.

.922

Item17KOP

257.62

720.793

.569

.

.923

Item18KOP

258.39

703.801

.511

.

.922

Item19KOP

258.61

708.750

.394

.

.924

Item20KOP

257.92

713.171

.513

.

.922

Item21KOP

259.05

689.002

.634

.

.921

Item22KOP

257.88

712.199

.616

.

.922

Item23KOP

258.89

704.950

.546

.

.922

Item24KOP

258.50

704.205

.593

.

.922

Item25A

258.25

711.184

.564

.

.922

Item26A

257.39

728.448

.452

.

.923

Item27A

257.35

729.726

.441

.

.923

Item28A

257.80

718.456

.448

.

.923

Item29A

257.75

715.483

.601

.

.922

Item30A

257.47

728.789

.464

.

.923

Item31A

257.76

725.188

.379

.

.923

Item32A

258.20

722.090

.341

.

.924

Item33A

257.66

723.348

.488

.

.923

(Continued on following page)
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Table 29 (continued)
Corrected Item-

Squared

Cronbach's

Scale Mean if

Scale Variance

Total

Multiple

Alpha if Item

Item Deleted

if Item Deleted

Correlation

Correlation

Deleted

Item34PRE

257.48

725.401

.505

.

.923

Item35PRE

257.64

731.812

.248

.

.924

Item36PRE

257.28

733.619

.427

.

.924

Item37PRE

257.34

734.233

.371

.

.924

Item38PRE

257.46

728.469

.441

.

.923

Item39PRE

257.36

730.369

.400

.

.924

Item40PRE

257.37

730.772

.462

.

.923

Item41PRE

257.50

729.183

.414

.

.923

Item42PRE

257.39

728.576

.515

.

.923

Item43POP

257.88

720.227

.434

.

.923

Item44POP

257.61

722.978

.453

.

.923

Item45POP

257.45

726.997

.519

.

.923

Item46POP

257.55

727.216

.438

.

.923

Item47POP

257.60

726.652

.453

.

.923

Item48POP

257.75

729.853

.310

.

.924

Item49POP

258.14

713.643

.546

.

.922

Item50POV

258.06

729.727

.253

.

.924

Item51POV

258.86

725.908

.180

.

.926

Item52POV

258.68

730.338

.173

.

.925

Item53POV

258.27

720.654

.299

.

.924

Conclusion
Chapter four has presented the results of data gathered from 220 respondents who met the
criteria for study participation, “a school counselor who has supervised at least one internship
student.” It has detailed the demographic information of the sample, provided data on extended
demographic questions, as well as the results from two full inventories a) the Site Supervisor
Self-Efficacy Scale (S4) (Dekruyf, 2007) and b) the Professional Identity Scale in Counseling
(PISC) (Woo, 2013), and has served to answer the research questions posed for this study. In
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addition, basic psychometric analysis for score reliability (i.e., internal consistency) via
Cronbach’s Alpha was provided for the S4 and the PISC.

5. DISCUSSION
This purpose of this study was to explore how clinical supervision training and
professional years of experience in the field relate to site supervisor self-efficacy and
professional identity. The aim is to better understand how all these factors, seemingly important
in some capacity, to engaging in clinical supervision training and serving as a site supervisor
conducting clinical supervision intersect. Furthermore, a hope is that the research has uncovered
levels of training and professional experience where supervisor self-efficacy and professional
identity are at their peak. Finally, this study has examined the optimal combination of factors to
produce adequately trained, professionally confident, and engaged school counselor clinical
supervisors.
In order to explore these constructs survey data was collected which consisted of
demographic information and responses to previously constructed measures, the Site Supervisor
Self-efficacy Scale (S4) and the Professional Identity Scale in Counseling (PISC). This data was
used to answer three research questions (a) Does a linear relationship exist between professional
identity and supervisor self-efficacy (b) When looking at school counselor site supervisors scores
on the PISC (professional identity) and the S4 (self-efficacy) what, if any, significant mean
differences exist across training hour levels and professional experience levels (c) If mean
differences do exist, at what levels will there be an interaction effect, bringing to light the
optimal combination or combinations of supervision training and professional years of
experience.
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To reiterate the importance of this study, it is hoped that the results will assist counselor
educators, supervisors, and gatekeepers for the profession in creating training guidelines for
school counselor clinical supervision, as well as, minimal standards for years of experience prior
to providing supervision. These guidelines and standards will help to create a climate where site
supervisors have high supervisor self-efficacy and strong professional identity, allowing them to
be better prepared and willing to supervise the next generation of school counseling practitioners.
Summary of Results
This section will include a brief summary of the results, including a demographic profile
of respondents and findings as connected with the research questions and hypotheses statements.
Participant Profile
The results of this National study highlighted the supervision, training, and professional
experiences of 220 school counselor site-supervisors. The demographic profile of this group was
similar to other studies recently conducted, such as the 2012 National School Counselor Survey
conducted by the College Board Advocacy and Policy Center. The sample was majority female
(87.27%), with the majority falling between the ages of 35-54.
The respondents are active professionals with most (85.91%) currently serving as school
counselors in K-12 public school (94.06%) and they were somewhat dispersed across the three
grade levels (Elementary = 34.25%, Middle = 22.83%, High/Secondary = 41.10%). With regard
to professional practice, most were full-time (FT) school counselors (79.91%), followed by a mix
of full-time and part-time (FT/PT) experience (22.27%).
They are an experienced group. The mean years of experience (YOE) was 14.07 YOE for
the FT group and 13.35 YOE for the FT/PT mixed group. Geographically the participants
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represented 41 states with over half practicing in a suburban setting (53%), and the others being
split between urban (30.41%) and rural settings (16.59%).
Many respondents are involved with National and State level organizations, the majority
holding an American School Counselor Association (77.23%) and/or State School Counseling
Association membership (64.36%) in addition to other memberships. Furthermore, nearly all
were licensed as school counselors in their state (96.33%), with 20.18% additionally licensed as
mental health counselors. Roughly two-thirds of these school counselor site supervisors were
CACREP program grads, completing either 48 (43.84%) or 60 (39.73%) credit hour Master’s
program in counseling.
Nearly all of the respondents had supervised at least one intern at their site (95%), most
had supervised in the past (91.87%) and almost half were currently supervising (43.54%) at the
time of the survey. The average number of interns currently supervised was M = 1.38 (1 intern),
while the average cumulative number supervised through past experiences was M = 6.16 (6
interns). This is a veteran bunch of site supervisors, having each supervised on average 7 interns.
Almost two-thirds (61.93%) of the respondents were supervised by a school
administrator, with only a few being supervised by another school (4.13%) or mental health
counselor (3.21%). The majority of the school counselor site supervisors are not receiving
ongoing supervision (83.89%) of their counseling work, and if they were, the most common
modality is individual supervision (11.85%). Additionally, a high number of respondents
indicated that they were not receiving supervision of their supervision work (80.28%), but if they
were, the most common modality was supervision from the university site (12.21%).
Lastly, of the participants, over half (55.90%) had received some training in supervision
while 44.09% had no supervision training. The most common training modalities included
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Conference Workshops (20.91%), District In-service (15.00%), and Partial Day Training
(14.55%), yet the modalities that netted participants the most training hours were Masters and
Doctoral supervision courses. The average number of training hours per respondent was M =
61.69 hours, likely skewed by some exceptionally high values (Range 0-950 hours). The Median
= 16 may provide a more accurate reflection of the number of training hours per participant as it
represents the midpoint of the values.
Research Question #1
As stated previously, the first research question is interested in a linear relationship
between the dependent variables in the study, Self-efficacy (S4 Score) and Professional Identity
(PISC Score). To be together in the MANOVA model analysis, they should be loosely
correlated, ideally, less than r = .70, but not too low, greater than r = .10. The dependent
variables of self-efficacy and professional identity were found to have a positive linear
relationship, r =.274, as evidence in the Residual Sum of Squares Cross Product (SSCP) Matrix
(Table 20). Therefore, the dependent variables are different enough to measure the constructs of
Site Supervisor Self-efficacy and Professional Identity yet related enough to be considered in the
same model of analysis.
Research Question #2
The second research question considers the main effects in the model. When looking at
school counselor site supervisors scores on the PISC (professional identity) and the S4 (selfefficacy) what, if any, significant mean differences exist across training hour levels and
professional experience levels. There were significant mean differences present for each
dependent variable (DV) across some level of each independent variable (IV) as indicated by the
statistically significant Wilks’ Lambda values in the Multivariate Tests (Table 16). This means
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that self-efficacy and professional identity ratings are not the same across training hour levels
and professional experience levels. It is now important to discover where the differences exist.
Furthermore, the alternate hypotheses statements outlined in chapter 3 stated that not only will
there be mean differences but that higher levels of supervision training hours and more years of
professional experience will yield higher self-efficacy scores and professional identity scores.
Post-hoc analysis, using Tukey HSD (Tables 21 & 22) are necessary to drill down within
the levels of the independent variables (ProfExpLevel and TotalTrainingHrsLevel) and
determine where mean score differences exist and interpret what the differences suggest. For
Professional Experience Levels (Table 21), statistically significant mean differences existed
between 0-4 Years of Experience (YOE) and 20+ YOE and 5-9 YOE and 20+ YOE, but only
with regard to self-efficacy (S4 Scores) and not professional identity (PISC Scores). Table 30
shows the mean self-efficacy score for the 0-4 YOE (M = 4.280) and 5-9 YOE (M = 4.667)
levels are lower than the 20+ YOE level (M = 5.098). This is interpreted that those with more
years of experience have higher site supervisor self-efficacy as measured by the S4. For this
group of respondents, N=220, there are no mean differences on professional identity across
levels for YOE. It is evident (Table 30) that mean PISC scores are all above 5.0 on a 6.0 scale
indicating that professional identity is quite high across the board for all respondents.
Table 30. Mean Values – Professional Experience Level (in years)
95% Confidence Interval
Dependent Variable

ProfExpLevel

Mean

Std. Error

Lower Bound

Upper Bound

S4Score

0-4 Years

4.280

.220

3.846

4.714

5-9 Years

4.667

.107

4.455

4.879

10-14 Years

4.863

.112

4.642

5.085

15-19 Years

4.920

.135

4.655

5.186

(Continued on following page)
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Table 30 (continued)
95% Confidence Interval
Dependent Variable
S4Score

ProfExpLevel

Mean

Std. Error

Lower Bound

Upper Bound

20+ Years

5.098

.111

4.879

5.317

PISCScore

0-4 Years

5.223

.141

4.944

5.501

5-9 Years

5.043

.069

4.907

5.179

10-14 Years

5.022

.072

4.880

5.164

15-19 Years

5.063

.086

4.893

5.233

20+ Years

5.231

.071

5.091

5.372

When examining at the Tukey HSD post-hoc analysis (Table 22) on
TrainingHoursLevel1 a number of mean differences are manifested for both site supervisor selfefficacy (S4) and professional identity (PISC). On the S4, the 0 Hour (no training) group is
statistically different from the 16-50 Hour group and the 51+ Hour group. Table 31 shows that
the 0 Hour group (M = 4.327) has a lower self-efficacy than both of the higher hour total groups,
16-50 (M = 4.751) and 51+ (M = 5.335) Hour groups. Also on the S4, both the 1-5 Hour group
and the 6-15 Hour groups (some training) have statistically significant mean differences from the
51+ Hour group. The 1-5 Hour group (M = 4.710) and the 6-15 Hour group have lower mean
scores that the 51+ Hour group (M = 5.335). These differences indicate clear differences in site
supervisor self-efficacy and professional identity around the 16 hour mark, for the no training
group (0 Hours) and the 51 hour mark for the some training (1-5 Hour and 6-15 Hour) groups.
One might then infer that school counselors who have supervised at least one intern have higher
site supervisor self-efficacy if they have received supervision training. This is especially true for
the higher training levels of 16+ hours when compared with no training (0 Hours) and 51+ hours
when compared with some training (1-5 Hours and 6-15 Hours).
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For the post-hoc analysis of Total Training Hours Level and the PISC scores measuring
site supervisor professional identity, nearly identical delineations are made with the exception of
the 1-5 Hour group that had an unusually high mean value (Table 31) to start (M = 5.060) (Table
30). Again, it is noted that there are significant differences between the 0 Hour group and the 1650 and 51+ Hour groups. The mean professional identity score for site supervisors is lower for
those with no supervision training (M = 4.877) than for those with 16-50 (M = 5.347) hours or
51+ hours (M = 5.298). Additionally, the 6-15 Hour group is significantly different from the 51+
Hour group. Again lower professional identity mean scores on the PISC are indicated for those
with less training 6-15 hours (M = 4.999), than those with 51+ hours of training (M = 5.298). The
overall delineations are a little less obvious with regard to professional identity, but it is safe to
say that no training (0 Hour group) has lower professional identity (PISC scores) than all other
groups, and statistically significant different scores than the highest training hour levels of 16-50
and 51+.
Table 31. Mean Values – Total Training Hour Level (in hours)
95% Confidence Interval
Dependent Variable

TotalTrainingHrsLevel1

S4Score

0 Hours

4.327

.087

4.155

4.499

1-5 Hours

4.710

.129

4.455

4.964

6-15 Hours

4.706

.155

4.399

5.012

16-50 Hours

4.751

.175

4.406

5.095

51+ Hours

5.335

.156

5.028

5.642

0 Hours

4.877

.056

4.766

4.987

1-5 Hours

5.060

.083

4.897

5.223

6-15 Hours

4.999

.100

4.803

5.196

16-50 Hours

5.347

.112

5.126

5.568

51+ Hours

5.298

.100

5.101

5.495

PISCScore

Mean

Std. Error

Lower Bound

Upper Bound
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Research Question #3
Research question three considered the interaction effect, if mean differences do exist, at
what levels will there be an interaction effect, bringing to light the “optimal” combination or
combinations of supervision training hours and professional years of experience. Unfortunately,
the responses in this model did not manifest a significant interaction effect so the null hypothesis
“there will be no interactions between Training and Experience at any level” is retained. While
the univariate view of the data in the EMM Plots showed interactions occurring they were only
one dimensional, versus multivariate.
Some plausible reasons why there were no interactions may be some skewness toward
higher values on both the S4 and the PISC scores. This is especially true with responses related
to professional identity as this was a group of respondents indicated high professional identity
from the outset through their engagement behaviors. The majority of the respondents are
members of National and/or State professional counseling organizations. A number of the
respondents hold leadership or board positions in their State School Counselor Associations as
this is how they were contacted to participate in the study. Furthermore, they all have engaged in
site supervision, many even without training. These experiences in and of themselves may lead
to a natural rise in professional identity and self-efficacy.
Reliability
A risk associated with using newly developed instruments is a lack of information about
reliability, does an assessment consistently measure what it intends to measure. Utilizing basic
psychometric analysis of score reliability (i.e., internal consistency) via Cronbach’s Alpha on the
S4 and the PISC demonstrated that both had high levels of internal consistency, measuring what
was intended self-efficacy (S4 Cronbach’s α = .946) and professional identity (PISC Cronbach’s
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α = .924). The internal consistency values were well above the .70 for exploratory measures and
even above the .80-.90 suggested for more established assessments. So while the choice to use
these two measures was deemed a possible limitation at the outset, it appears that it was not a
limitation.
Implications for the Literature
This section will discuss the findings in relation to the existing literature reviewed in
Chapter 2, detailing what is consistent with what is known and what contradictions exist. I will
discuss how the new information uncovered has extended what is known about site supervisor
self-efficacy and professional identity. Recommendations for counselor educators and their
programs, current and future school counselor site supervisors, current school counselors, school
counselors-in-training (interns), and clients will be considered. Known limitations of the study
will be put forth, as well as suggestions for future research on this important topic.
Consistent Results
This section will describe how the results of this study are consistent with and support
what is known in the current literature. The key areas that will be covered include lack of
training in supervision, lack of ongoing school counselor supervision of counseling and
supervision work, who supervises school counselors, as well as key constructs from the study.
Lack of training in supervision. This study supports the claims asserted by both
Dekruyf (2007) and Dekruyf and Pehrsson (2011) that lack of training results in lower site
supervisor self-efficacy. The results of this study clearly demonstrated that those with more
supervision training reported higher site supervisor self-efficacy ratings. As a profession this
means that we need to consider the significant relationship between clinical supervision training
and site-supervisor self-efficacy, as this is an individual’s belief that they can perform
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supervision. For best practice, it would therefore be relevant to require at minimum 16 hours of
supervision training, but strongly recommend upwards of 50 hours of training.
A few authors purported that when formal supervision training is provided, most of it
usually takes place at the Doctoral level (Borders et al., 1991; Dollarhide & Miller, 2006). While
this study found Doctoral (M = 76.33 hours) and Masters (M = 45.93 hours) courses net
respondents the largest quantity of training hours, along with Building In-service training (M =
52.85 hours), they were not the modality most frequently utilized. For this study, more
counselors received training from Conference Workshops (20.91%), District In-service
(15.00%), Partial Day Training (14.55%), Other (14.09%), and Masters Supervision Course
(13.64%). When considering self-efficacy as a result of supervision training, the number of hours
does matter, but we must also consider a modality that is most utilized. Interestingly, a Masterlevel supervision course nets users a high number of training hours and is frequently utilized as a
modality.
Many authors have speculated over the past 30 years that there is a lack of trained and
available supervisors (Borders & Usher, 1992; Dekruyf, 2007; Dekruyf & Pehrsson, 2011;
Dollarhide & Miller, 2006; Page et al., 2001; Sutton & Page, 1994). That statement was clear
even amongst this well-established group of counselors who served as site supervisors. This
study found that close to half 44.04% (N = 96) had no training in clinical supervision. Likewise,
if you combine those with no training with those that have 5 or fewer hours of training they
comprise 60% (N = 132) of the respondents. This is still a larger number of untrained supervisors
providing supervision, when it is known that trained supervisors have higher self-efficacy and
professional identity, as well as, the where-with-all to avoid many ethical pitfalls of supervision
while providing valuable insight to their supervisees.
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According to the research, trained supervisors provide better supervision (Borders, et al.,
1995; Dekruyf, 2007; Dekruyf & Pehrsson, 2011; Kahn, 1999; Spence et al., 2001).
Additionally, if clinical supervision occurs without proper training on the part of the supervisor,
it goes against the profession’s best practices (ACA, 2014, ACES, 2011; ASCA, 2016). It can be
said with certainty that those 44.04% without training are going against ethical best practice, and
while it is unclear if the supervision is “better,” the more highly trained supervisors reported
higher site supervisor self-efficacy and professional identity. These trained and experienced
supervisors with higher self-efficacy and professional identity put their knowledge and skills to
work as they engage in the supervisory process with less experience counselors. They know what
to look for because they have not only been through similar experiences, but they are trained in
such a ways that they can look beyond their own experiences challenging a supervisee to see
things in a different way e.g., spotting ethical concerns, tending to multicultural differences,
perspective taking to name a few. Likewise, their training gives them the confidence to provide
this challenge/teaching, that perhaps without it they would not embody this type of role.
A few authors (Dekrufy et al., 2013; Murphy & Kaffenberger, 2007) wrote that initially,
when first entering the field counselors may feel well-trained, exhibiting high self-efficacy,
related to counseling services, even though they encounter many barriers to providing and
procuring the clinical supervision necessary to sustain best-practice. Down the line, Murphy and
Kaffenberger (2007) wrote this lack of clinical supervision and supervision training can lead to
decreased self-efficacy and skills, affecting a counselor’s professional identity. For both
professional identity and site supervisor self-efficacy, the respondents started out with mean
scores that were quite high. For 0 Hours group on supervision training and 0-4 YOE the mean S4
score M = 4.052 and the mean PISC M = 5.094. When looking at those with no training, the
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mean self-efficacy scores rose slightly with years of experience, the 20+ YOE group M = 4.631
while mean professional identity scores for untrained supervisors declined and plateaued at M =
4.889. School counselors are highly trained when they exit their programs of study. It is often not
until they encounter the reality of practice, maybe even after several years in the field that they
realize how much they do not know. This reality, the “you don’t know, what you don’t know”
effect can certainly impact professional identity if it is not countered by ongoing training and
professional engagement.
As part of the study criteria, respondents were asked to have been supervisors of at least
one intern. Thousands of email requests were sent to State School Counselor Association
members, postings on sites that reached 30,000+ school counselors (ASCA Scene), and social
media posts (School Counseling Facebook Groups) resulted in only 220 completed responses. A
higher response rate may have been expected given the number of requests sent. When
considering availability, one consideration is that many school counselors are not conducting or
have conducted supervision and those that have are supervising the bulk of interns. The average
number of interns supervised by participants of this study was seven, even the range was
considerable, from 1-100. This constitutes even more than noted in Dekrufy’s (2007) study,
where the supervisors’ averaged 4 interns, with a range of 20 interns. It is plausible then to
speculate that this group of supervisors, half or more who lack significant training in supervision
provides the majority of supervision to incoming professionals in the school counseling field.
Furthermore, if their professional identity and/or site supervisor self-efficacy is compromised
due to lack of training, this certainly could impact the quality of clinical supervision and the
supervisory relationship provided and modeled to the next generation of practitioners.
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Furthermore, Page et al. (2001) considered the development of self-efficacy and
professional identity when they stated there are too few school counselors willing to supervise
other counselors and their experience is usually limited to supervising an intern. This seems to be
the case here as well, in considering the difficulty of finding participants who had supervised as
well as looking at whether, how, and by whom the respondents received ongoing supervision of
their counseling and/or supervision work. Furthermore, only nine counselors (4.13%) were
receiving ongoing supervision from another school counselor. The details of the latter will be
discussed further in the next section.
Ongoing supervision. To reiterate, Borders and Usher (1992) reported that the need for
supervision does not decrease when a school counselor gets their degree, just the opposite, they
often encounter different professional challenges as the scale and scope of their practice evolves.
The literature indicates the need for ongoing clinical supervision to enhance professional identity
(Dekruyf et al., 2013; Murphy & Kaffenberger, 2007), in order to develop counseling and
conceptualization skills (Dollarhide & Miller, 2006; Murphy & Kaffenberger, 2007), and for
best ethical practice (ACA, 2014; ACES; 2011; ASCA, 2016; Herlihy et al., 2002). The notion
of not receiving ongoing supervision was confirmed by this study. The responses indicated that
83.89% (N = 177) of the school counselors were not receiving ongoing clinical supervision of
their counseling work and 80.28% (N = 171) were not receiving supervision of their supervision
work.
These site supervisors, who have supervised on average six interns each, recognize the
value of supervision, yet they themselves do not engage in ongoing supervision for reasons
unknown. This may be due to the fact that ongoing clinical supervision is not a requirement of
their school counseling job or for school counseling licensure. This is in line with claims from
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other National studies (Borders & Usher, 1992; Page et al., 2001) that stated a large percentage
of school counselors 45% and 76%, respectively, received no supervision or clinical supervision.
In a more recent 2014 study by Duncan et al., using the same survey as Borders and Usher
(1992) and Page et al. (2001), that found while the majority of school counselors perceived
clinical supervision to be important, only a very small percentage, 6%, were receiving individual,
group, or peer supervision of their counseling work.
The findings are also congruent with several regional studies, Sutton and Page (1994)
examined the school counselor supervision climate in Maine, Roberts and Borders (1994) in
North Carolina, and Dekruyf (2007) in Oregon and Washington. Sutton and Page (1994) found
only 20% of the participants received clinical supervision, 48% reported they would like ongoing
supervision, yet 37% said they did not need supervision. Roberts and Borders (1994) reported a
few more school counselors in North Carolina, 37%, received clinical supervision, but similar to
Sutton and Page, they reported 79% that wanted clinical supervision and 21% reporting that they
did not need ongoing clinical supervision. Finally, more recently, Dekruyf & Pehrsson (2011)
stated that nearly half of the school counseling site supervisors reported “little or no” counseling
supervision (p. 314). It is evident from the results of this study, that ongoing supervision of
counseling and supervision remain an issue for school counselors. Many school counselors may
not understand the value of supervision to their practice as counselors and supervisors, likewise,
until now little was known about the positive relationship between training in supervision and
professional identity and site-supervisor self-efficacy. This National study adds to the knowledge
base considerably, and provides evidence and rationale for training in supervision driving up the
value of supervision and supervision training.
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Who supervises school counselors. We know that school counselors want clinical
supervision from other school counselors who are trained, but often receive administrative
supervision, provided by school administrators (Borders & Usher, 1992; Dollarhide & Miller,
2006; Henderson & Lampe, 1992; Portman, 2002). A qualitative study conducted by Portman
(2002) found clinical supervision to be nonexistent for the school counselors interviewed. Page
et al. (2001) reported that 70% of school counselors surveyed wanted to be supervised by another
school counselor, preferably trained in clinical supervision. For this study, while preferences
were not examined, the results did indicate that the majority of school counselors reported their
primary supervisor was a School Administrator (Principal, Assistant Principal, or Dean). One
hundred and thirty-five counselors (61.93%) were receiving administrative supervision, but few
were receiving clinical supervision from another school counselor (N = 9, 4.13%), licensed
mental health counselor (N = 7, 3.21%), or someone in a related field such as a Director of
Counseling or Student Services (N = 39, 17.89%). These results are not much different than
those of Page et al. (2001) who discovered that many more school counselors were receiving
administrative supervision (73%) versus clinical supervision (24%). It is paramount for school
counselors to receive ongoing supervision from other school counselors who are trained in
clinical supervision. While there are benefits to administrative supervision, the value added for
site supervisor self-efficacy and professional identity via clinical supervision is necessary to best
support the development of the school counselor and in order for them to meet the complex
mental health needs of their student caseload.
Key constructs. Dollarhide and Miller (2006), as well as Dekruyf et al. (2013), stated
that professional identity and supervision are directly linked, supervision is a key facet to how
identity is shaped and grown, yet without proper training in supervision and supervision by
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trained supervisors both self-efficacy and professional identity suffer (Murphy & Kaffenberger,
2007). The results of this study thoroughly support these claims, a linear relationship between the
dependent variables, site supervisor self-efficacy and professional identity was confirmed and
answered through MANOVA analysis and research question one. Second, both independent
variables, total supervision training hours and professional years of experience were
demonstrated to be important to the model, both having a large effect on the combined DV (site
supervisor self-efficacy and professional identity) and a moderate to large effect on the model.
This means these factors are related and important to understanding the supervision experience.
Finally, the impact of supervision training, as well as, professional experience, was evidenced
with higher and statistically different mean site supervisor self-efficacy scores (S4) and some
higher professional identity score (PISC) for those respondents with more supervision training
hours and/or professional years of experience.
As stated in Chapter 2, as a profession we can assume that the number of years of
experience in the field bolsters a counselor’s supervisor self-efficacy and professional identity,
but little has been researched specifically. Foster’s (2010) research denoted that collective selfesteem remained moderately high across professional years of experience and variables related to
professional identity with some significant correlations between professional pride and which
code of ethics they identify with more ACA or ASCA. When looking just at professional
experience in isolation (Table 30) mean values for self-efficacy (S4) rise across the professional
experience levels and professional identity (PISC) starts very high, and remain consistently high
for the various professional experience levels. Given that self-efficacy embodies one’s belief in
their capability to perform a task, it would make sense then that the opportunities to engage in
supervision and supervision like experiences over time may bolster self-efficacy. A cautious
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inference from this information is that self-efficacy is more dependent on years professional
experience than professional identity, in particular for this group with high professional identity
at all levels of experience.
Contradictory Results
This study uncovered a few contradictions within the literature. These are related to
supervision training, school counselors receiving ongoing supervision, and training modalities
for clinical supervision. In their study, Duncan et al. (2014) reported while nearly half of the
respondents provided supervision, 85% had received no supervision training. The study
conducted by Duncan et al. (2014) was National study in scope but focused on rural school
counselors. This study, with mostly suburban school counselors (53%), all of which had
provided supervision reported 55.09% having training in supervision. Perhaps an inference to be
made is regarding access to supervision training opportunities for rural school counselor site
supervisors. Knowing the most frequent modality for supervision training was a conference
workshop, followed by organization sponsored partial-day workshop, and district In-service, it is
important to consider if these happen as frequently in rural areas as they do in suburban and
urban areas. We need to advocate for and find a way to better reach school counselors, in
particular rural school counselors where they are at, in their school building. It is ever more
difficult for school counselors to leave their buildings for trainings, much less travel to an urban
center many hours away requiring significant cost and time. Respondents in this study reported
only minimal use of technology for clinical supervision or supervision training. The counseling
profession is constantly expanding to meet the needs of clients and practitioners, as noted by
recent additions to the ACA Code of Ethics (2014) including distance counseling, technology,
and social media. It is imperative that we meet counselors and counselor supervisors where they
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are at both physically and developmentally. Providing distance clinical supervision and/ or
supervision training to counselors in more rural areas or in schools where they are unable to get
away for continuing education. The modalities may include training videos, interactive
programming, webinars, distance clinical supervision of counseling, and distance supervision of
supervision.
While this study did not focus on which respondents wanted ongoing clinical supervision
(Page et al., 2001; Duncan et al., 2014) it did uncover, via demographic data that the number of
counselors receiving clinical supervision has risen slightly, 18.02% across all modalities, versus
the 13% reported by Page et al. and the 6% by Duncan et al. (2014). Still, the number of school
counselors receiving much needed clinical supervision from someone trained to understand the
school counseling profession is quite low.
Not much exploration has been conducted with regard to the various modalities of
clinical supervision training. A few different dissertations studies and even less articles report
that of the small minority who perform supervision, most are only trained via previous
supervisor modeling or university site visits to clarify expectations (Dekruyf, 2011; Dekruyf &
Pehrsson, 2011; Dollarhide & Miller, 2006). While this may hold true, this study found that
supervisors were trained in a multitude of ways including conference workshops, full and partial
day organization sponsored trainings, school district and building In-service trainings, and
coursework at the Masters and Doctoral levels. The results reported offer promise that training
via a Masters-level course in supervision was one of the most frequent types of trainings, as well
as, generating significant training hours which has been connected to higher site supervisor selfefficacy (S4 scores) and professional identity (PISC score). Furthermore, the ability to access
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such a course through the use of technology, either within a Master’s program or post-Masters,
would break down barriers related to access including, travel, time, and availability.
New Trajectories
Authors have drawn exploratory connections between professional identity, site
supervisor self-efficacy, and clinical supervision (Dekruyf et al., 2013; Murphy & Kaffenberger,
2007). This is the first study to examine how all factors; site supervisor self-efficacy,
professional identity, supervision training, and years of professional experience in the field
relate. This model mirrors the complexities and intersections of these factors in practice and that
can be messy. While the model failed to definitively conclude the optimal combination(s) of
supervision training hours and professional experience, the results did confirm a relationship
between professional identity and self-efficacy, as well as, group differences in training hours
and professional experience levels that were examined further to understand their meaning to the
profession.
This study and subsequent analysis provides confirmation for Dekruyf’s (2007) findings
that clinical supervision training in excess of 40+ hours has significantly different, and
consistently higher site supervisor self-efficacy ratings. These delineations are certainly clear
between the (no training) 0 Hour group and the 16-50 and 51+ Hour training groups. Finally,
little was known about years of experience in the field, and where supervisor self-efficacy and
professional identity are at their peak. The professional knowledge-base was furthered in this
area as there was a rise in self-efficacy ratings across the levels of professional experience, and
professional identity remained consistently high across the levels of professional experience.
This study examined the complex and multifaceted components of counselor’s professional
identity, as measured by the PISC. The sub-scale for professional engagement behaviors is
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seemingly the most connected to supervision and supervisor self-efficacy and warrants further
investigation.
Recommendations for Practice
The aim of this study was explore the relatedness and intersections between these factors;
site supervisor training level (in hours), professional experience level (in year), site supervisor
self-efficacy, and professional identity to better understand the concept of quality clinical
supervision and inform future best-practice with regard to training/supervision codes, guidelines,
and standards for school counselor site supervisors. Populations to consider when making
suggestions include: counselor educators and the training programs in which they teach, school
counselor site supervisors, current school counselors, counselors-in-training, and clients.
Counselor educators and training programs. The ACA Code of Ethics (2014, F.1.a)
states that it is important to properly train supervisors, providing them with the knowledge,
skills, and supervision to properly conduct clinical supervision with the next generation of
practitioners, the main duty of supervision, the protection of client welfare via the monitoring of
services provided by supervisees. CACREP counseling programs do not require coursework in
clinical supervision for Masters-level students. In addition, the most recent version of the
CACREP (2016) standards moved all supervision training requirements to the Doctoral level. It
was discovered that only two states, Ohio and Vermont, specifically mention supervision with
regard to school counseling licensure (ACA, 2012). In contrast, both the ACA standards (2014)
and the new ASCA Ethical Standards (2016) have the most mentions related to supervision. The
ASCA Ethical Standards state that school counselors site supervisors should have education and
training to provide clinical supervision, but they do not state the when, where, or how this
education and training should occur. While there appears to be mixed messages from the various
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governing and accrediting bodies about supervision requirements and training, it is evident that
supervision is valued by the profession given the increase in supervision related mentions in the
various codes and guidelines. The evidence from this study affirms the relationships between
supervision training, site supervisor self-efficacy, and professional identity, as well as,
professional experience and site supervisor self-efficacy. It is therefore important for the
National governing bodies CACREP, ASCA, ACA, and state education licensing boards to be as
clear with school counselors as they are with mental health counselor regarding hours of clinical
supervision training and years of experience needed prior to supervising an intern or peer
counselor. Additionally, these organizations should provide greater clarity regarding supervision
training modalities, where training can be accessed, when training should occur within a school
counselor’s development, and the necessity of supervision of supervision. A unified view and
stance from the National accrediting and professional organizations could promote and highlight
how technology can play a vital role in the delivery of quality clinical supervision, supervision of
supervision, and supervision training.
This study highlighted how the Masters level course in supervision was one of the more
frequent types of supervision training, also offering 45+ hours of training in most cases. It seems
important, counselor educators and counseling training programs should take note, and consider
the inclusion of supervision training for both school counselors and their clinical mental health
counterparts alike. When looking within the group of 30 counselors that had a Masters level
course in supervision, the mean self-efficacy score was M = 5.11 and the mean professional
identity score was M = 5.32, regardless of years of experience in the field. These scores place
them near the highest in either group. These results should be taken with cautious optimism as
many had additional training experiences as well placing them in either the 16-51 Hour or 51+
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Hour groups. It behooves counselor educators and the programs in which they teach to send
practitioners out the door from their Masters experience with some clinical supervision training,
1-3 credits (15-45 hours) as this study has shown these counselors have a stronger professional
identity and higher site supervisor self-efficacy.
Current and future school counselor site supervisors. Due to the challenging nature of
the school counseling profession and the complex mental health needs of youth in schools, it is
vitally important for school counselors to have clinical supervision available. This supervision
should be from a school counselor or school counselor supervisor who is trained in clinical
supervision. As required, this supervision should not only take place in internship, but should be
ongoing throughout a school counselor’s development. At minimum this supervision should be
required for the first few years of professional practice as similarly required for clinical mental
health counselors. The results of this study indicate that ongoing clinical supervision and
supervision of supervision is only occurring for around 18-20% of respondents. Additionally,
nearly half (44.09%) of the supervision was provided by counselors who were not trained in
supervision which impacts their site supervisor self- efficacy and professional identity.
Current school counselors. Several authors wrote about willingness to supervise and
supervisor availability. From this study, it has been demonstrated that school counselors who
have more supervision training and more professional experience reported higher site supervisor
self-efficacy and professional identity. Current school counselors in the field should not feel
pressured to take an intern before they are ready, the ASCA guidelines recommend at least two
years of professional experience. This study unearthed two counselors who had less than two
years of experience and 12 more with four years or less. In addition, strongly consider
supervision training prior to supervising, many modalities are available. Advocate for ongoing
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clinical supervision of your own counseling and supervision work by someone who understands
counselors training, growth and development, and can help you conceptualize the most complex
student client cases. This is not happening, with a scant 20% of school counselors receiving
clinical supervision of counseling or supervision while more than 60% received supervision from
an administrator. The ideal would be for school counselors to receive both administrative and
clinical supervision from other trained school counselors; with more specific guidelines this is
possible. Furthermore, only receiving administrative supervision or no supervision puts student
clients at risk of not receiving the highest quality and most ethical services possible. The needs
for an administrative supervisor could be eliminated or augmented if a clinical supervisor were
available either on-site or accessed through technology to meet the needs of their supervisee.
Counselors in training. According to this study, a Masters course in supervision was a
highly utilized training modality, in addition to providing most students between 15 and 45
supervision training hours. Students should seek out coursework related to supervision, even
request a course or seminar be offered in their program. Interns should seek trained supervisors
and supervisors that are engaged professionally in ongoing supervision, training, and leadership.
These individuals are likely to have higher site supervisor self-efficacy and professional identity,
thus providing a better experience. Finally, the opportunity for vicarious learning through
observation is high, in particular through observing well-trained and experienced supervisors.
Clients. In the process of counseling, client welfare is the most salient concern (ACA,
2014, A.1.a.). Supervision ensures the highest quality and most ethical services are provided to
each client. It seems fitting, that trained and experienced school counselor site supervisors, with
higher site supervisor self-efficacy and professional identity, would deliver higher quality
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supervision. This supervision will in turn trickle down to the client via the counseling services
and experience provided.
Limitations
Even the most thorough exploration is not without limitations. Several limitations were
uncovered as a result of this study. First, the sample of convenience, not true random sampling of
school counselor site supervisors drew from a group of highly professionally engaged
individuals. Many of the email lists utilized for the study were affiliated with membership in
State and National School Counselor organizations. Furthermore, while the aim of the study was
to delve into the mindset of those that had supervised there is something to be said from those
who have not, or choose not to be a school counselor site supervisor. Therefore, this study paints
a bit of a one-sided picture focusing on those who have supervised and their experiences related
to professional identity and site supervisor self-efficacy.
Further clarity was warranted related to Question 37 “I HAVE SUPERVISED
COUNSELING INTERNSHIP STUDENTS AT MY SCHOOL SITE?” In hindsight this
question could be misinterpreted to elicit a no response if they were not currently supervising at
the site in which there are employed, yet had in the past. Likewise, the question was not specific
enough and should have asked if the respondent also supervised community mental health
counselors (CMHC). Dual expertise should have been ascertained. An example of this might be a
CMHC intern being supervised by a school counselor while providing contracted school-based
counseling services. It is important to flex with all the potential variables encountered in school
counselor site supervision.
Another limitation was condensing continuous “fine grain” data down into categorical
levels for analysis which results in some coarseness. This coarseness is the cost of being able to
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do exploration via MANOVA analysis where groups/levels are utilized. While it is known which
groups manifest statistically significant mean differences, one cannot point to a single year of
experience or definitive hour of training that leads to higher self-efficacy or professional identity.
I would like to think, though, that like the real world, things are not fine grain, but rather a bit
more variable/coarse. Researchers can still identify a range of years, range of training hours, or
some combination that might delineate the desired results. Along this vein, some calculated
liberties were taken with group level cut-points, versus adhering to probability. Again, a cost of
the MANOVA equality of sample sizes assumption. Some cost is associated with the researcher
deciding the cut-points, other costs are associated with the large group of untrained supervisors
(N = 97), that potentially skews the results.
Lastly, race and ethnicity demographics were not collected on the survey. It was an error
omission that had no impact on the analysis or outcome. As a researcher, I debated collecting
race data at all as I ascribe to the orientation that race is a social construct and that ethnicity is
true indicator of one’s origin. I feel similarly with regard to the collection of gender, first
considering is it necessary to the study. Second, I strive to avoid imposing identification on only
a gender binary, hence the opportunity for respondents to type any or no response with regard to
how they identify.
Recommendations for Future Research

While much can be gained from quantitative analysis, responses are limited by the
closed-questions of study. In this study, new information was learned from the “other” open text
fields that allowed respondents to write in their own replies. Further qualitative or mixedmethods examination of this phenomenon would add depth and dimension to these findings.
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Additionally, to avoid confirmation bias, examining this phenomenon either
quantitatively or qualitatively from the perspective of those who chose not to supervise is
important. Furthermore, this analysis it may prove useful in understanding more about what
guides an individual’s willingness to supervise. Some or all of the same measurement
instruments could be used to compare the groups if possible.
While this study collected demographic information on administrative and clinical
supervision, further study and delineation between the types is essential. A majority of
counselors indicated receiving only administrative supervision. Yet little is known with regard to
the skills learned from this experience, how it affects their client services, or program delivery.
While exploring the similarities and differences between administrative and clinical supervision
it would be wise to delve deeper into who is most equipped with knowledge and skills to provide
these different types of supervision.
The research for this study and my own lived experience as a counselor and supervisor
highlighted the many barriers to ongoing supervision of counseling and supervision. The results
of this study further detailed that even while choosing to provide internship supervision, very
few respondents were engaging in ongoing supervision of their own counseling work or
supervision. The ethical pitfalls are plentiful as well as the increasingly complex mental health
needs of clients. Therefore it is important to better understand why most school counselors do
not engage in ongoing supervision after internship.
Lastly, in the quest to understand what factors come together to create a quality
supervision outcome it is important to look beyond the school counselor site supervisor. The
results of this study indicate that there may be more than just self-efficacy, professional identity,
supervision training, and professional experience in the model. Regression analysis may aid in
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the understanding factor importance, as well as predictive ability related to the supervision
output, quality or not quality. For this to happen, self-input from the supervisor, input from their
supervisees, and/or a supervisor of supervision may be considered.
Conclusion
This purpose of this study was to explore how clinical supervision training and
professional years of experience in the field are related to site supervisor self-efficacy and
professional identity. The results provided further understanding with regard to how all these
factors, seemingly important in some capacity to engaging in clinical supervision training and
serving as a site supervisor conducting clinical supervision, intersect. Furthermore, the research
has uncovered levels of training and professional experience where supervisor self-efficacy and
professional identity are at their peak.
The results of survey data was collected including demographic information and
responses to previously constructed measures, the Site Supervisor Self-efficacy Scale (S4) and
the Professional Identity Scale in Counseling (PISC) were described. This data was used to
answer three research questions (a) Does a linear relationship exist between professional identity
and supervisor self-efficacy (b) When looking at school counselor site supervisors scores on the
PISC (professional identity) and the S4 (self-efficacy) what, if any, significant mean differences
exist across training hour levels and professional experience levels (c) If mean differences do
exist, at what levels will there be an interaction effect, bringing to light the optimal combination
or combinations of supervision training and professional years of experience.
These results will assist counselor educators, supervisors, and gatekeepers for the
profession in creating training guidelines for school counselor clinical supervision, as well as,
suggesting minimal standards for years of experience prior to providing supervision. Based on
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the results suggestions for best practices were detailed, limitations of the study were addressed,
and recommendations for future research offered. Increased specificity and uniformity of
supervision guidelines and standards will help to create a climate where site supervisors have
higher supervisor self-efficacy and stronger professional identity, allowing them to be better
prepared and willing to supervise the next generation of school counseling practitioners.
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Appendix A
Initial Email Invitation
Subject: Dissertation Study: School Counselor Clinical Supervision Research – Win a $50
Amazon gift card
Dear School Counselor Colleague:
If you are a school counselor who has supervised at least one internship student you are
eligible to participate in this dissertation research study. The primary investigator for the
study will be, Tracy Peed, a former professional school counselor at North Boone High School in
Illinois and Doctoral Candidate in Counselor Education and Supervision at Northern Illinois
University. This study will explore how clinical supervision training and professional years of
experience in the field are related to school counselor site supervisor self-efficacy and
professional identity. The aim is to better understand how these factors, all seemingly important
in some capacity to engagement in clinical supervision intersect. Furthermore, a hope is that the
research will uncover levels of training and professional experience where supervisor selfefficacy and professional identity are at their peak. This study will further clarify what is known
about school counselor clinical supervision and identify areas for improvement in school
counselor clinical supervision training.
Please share your experiences via this 20 minute online survey by clicking http://bit.ly/2lkXVyY.
Be assured that your answers will be used only for scholarly purposes and will be kept
completely confidential. Your participation is critical to the success of this project.
Upon completion of the survey you may submit a survey completion entry via email or mail for
as a $50 Amazon gift card. Entries need to be postmarked or emailed no later than June 20, 2017.
One gift card will be drawn for every 100 survey responses. The winner will receive their prize
via mail.
Thank you for your participation.

APPENDIX B
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Appendix B
Initial Social Media Invitation
Dissertation Study: School Counselor Clinical Supervision – Win a $50 Amazon gift card
If you are a school counselor who has supervised at least one internship student you are
eligible to participate in this dissertation research study. The primary investigator for the
study is, Tracy Peed, MS, a former professional school counselor at North Boone High School in
Illinois and Doctoral Candidate in Counselor Education and Supervision at Northern Illinois
University. This study will explore how clinical supervision training and professional years of
experience in the field are related to school counselor site supervisor self-efficacy and
professional identity. Full informed consent to participate and the survey are available at
http://bit.ly/2lkXVyY. It will take approximately 20 minutes to complete. Be assured that your
answers will be used only for scholarly purposes and will be kept completely confidential. Your
participation is critical to the success of this project.
Thank you for your participation.

APPENDIX C
INFORMED CONSENT, SURVEY (COMBINED S4 & PISC), &
DEMOGRAPHICS QUESTIONNAIRE
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Appendix C
Informed Consent, Survey (Combined S4 & PISC), Demographics Questionnaire
Q1 Informed Consent
School Counselor Supervisor Self-Efficacy and Professional Identity as related to Clinical
Supervision Training and Professional Experience

Purpose of the Study: This study in school counselor clinical supervision is being conducted by
Tracy Peed, a Doctoral Candidate in Counselor Education and Supervision at Northern Illinois
University. This study will explore how clinical supervision training and professional years of
experience in the field are related to site supervisor self-efficacy and professional identity. The
aim is to better understand how all these factors, seemingly important in some capacity to
engagement in clinical supervision training and serving as a site supervisor conducting clinical
supervision intersect. Furthermore, a hope is that the research will uncover levels of training
where supervisor self-efficacy and professional identity are at their peak. Finally, this study will
examine the optimal combination of factors to produce adequately trained, professionally
confident, and engaged school counselor clinical supervisors.

What will be done: You will complete a survey, which will take 20 minutes to complete. The
survey includes questions about school counseling supervision and professional counseling
identity. Most questions will require a response on an expertness or agreement scale. The survey
will collect non-identifying demographic information such as; years in the school counseling
profession, location of practice, training program, type of license(s), and frequency of
supervising interns.

Benefits of this Study: You will be contributing to knowledge about school counselor clinical
supervision, school counselor professional identity, school counselor supervision experience, and
school counselor supervision training. In addition, you will be entered in a drawing for one $50
Amazon gift card for each 100 completed responses. (I anticipate between 200 and 300 school
counselors will participate in the study - I will draw for between two and three gift cards). After
data collection is completed, I will conduct the drawing (approximately July 1, 2017 – entries
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need to be postmarked no later than June 20, 2017. You will need to submit your survey
completion entry via email or mail to be included in the drawing. Winners will receive their prize
via mail.

Risks or discomforts: No risks or discomforts are anticipated from taking part in this study. If
you feel uncomfortable with a question, you can skip that question or withdraw from the study
altogether. If you decide to quit at any time before you have finished the questionnaire, your
answers will NOT be recorded.

Confidentiality: Your responses will be kept completely confidential. I will NOT know your IP
address when you respond to the Internet survey. I will ask you to include your name, address
after you complete the internet survey so that you will be entered in the drawing for the Amazon
gift card. However, your name and address will not be stored with data from your survey.
Instead, you will be assigned a participant number, and only the participant number will appear
with your survey response. Only the researcher will see your individual survey responses. The
survey data will be encrypted and stored in Qualtrics and exported data will be stored
electronically in a password protected file. The respondents’ survey completion entries,
electronic and paper, will be destroyed after the drawing.

Decision to quit at any time: Your participation is voluntary; you are free to withdraw your
participation from this study at any time. If you do not want to continue, you can simply leave
this website. If you do not click on the "submit" button at the end of the survey, your answers
and participation will not be recorded. You also may choose to skip any questions that you do
not wish to answer. If you click on the “I wish to submit my responses now” button at the end of
the survey your responses will be recorded. You need to copy or print, complete, and mail or
email your completion form to enter the drawing. The number of questions you answer will not
affect your chances of winning the prize(s).

How the findings will be used: The results of the study will be used for scholarly purposes only,
including the primary investigator's Doctoral dissertation. The results from the study will be

166
presented in educational settings and possibly at professional conferences. Finally, the results
may be published in professional journals in the field of counseling or other related fields.

Contact information: If you have concerns or questions about this study, please contact the
primary researcher - Tracy Peed at tracypeed@gmail.com, her dissertation co-chairs at Northern
Illinois University - Dr. Toni Tollerud at tollerud@niu.edu and Dr. Jane Rheineck at
jrheineck@niu.edu, or the office of Research Compliance at Northern Illinois University at (815)
753-8588.

By beginning the survey, you acknowledge that you have read this information and agree
to participate in this research; with the knowledge that you are free to withdraw your
participation at any time without penalty and will be asked if you wish to submit your
responses at the end of the survey.

I have read the informed consent statement and agree to take the survey. (1)
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Q2 SITE SUPERVISOR SELF-EFFICACY SURVEY - REVISED (Dekruyf, 2011)

Q3 Instructions:

This section collects data regarding your confidence in your ability to carry

out various aspects of the site supervision of school counseling interns. Please honestly rate
your confidence level using the following scale where 1 = Needs Development and 6 = Expert.
Select one answer for each item that best reflects your response.

Q4 I am confident in my ability to COORDINATE AN EFFECTIVE INTERNSHIP
EXPERIENCE.







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)

Q5 I am confident in my ability to DESCRIBE MY SITE’S NEEDS, STANDARDS,
PROCEDURES, AND POLICIES TO MY INTERN.







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)

Q6 I am confident in my ability during supervision, to ADDRESS INDIVIDUAL
DIFFERENCES BETWEEN ME AND MY INTERN (e.g. gender, age, ethnicity, minority
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lifestyle, disability, learning style, motivational style, experience, theoretical counseling
orientation).







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)

Q7 I am confident in my ability to DESCRIBE THE ELEMENTS OF VARIOUS MODELS OF
SUPERVISION (e.g. roles, areas of focus, techniques).







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)

Q8 I am confident in my ability to ASSIST MY INTERN TO PERFORM PROFESSIONALLY
AND ETHICALLY AS A SCHOOL COUNSELING INTERN.







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)
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Q9 I am confident in my ability to DESCRIBE THE CHARACTERISTICS OF THE STAGES
OF DEVELOPMENT IN INTERNS.







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)

Q10 I am confident in my ability to GIVE MY INTERN POSITIVE FEEDBACK.







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)

Q11 I am confident in my ability to GIVE MY INTERN CRITICAL FEEDBACK.







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)
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Q12 I am confident in my ability to DESCRIBE THE CHARACTERISTICS OF AN
EFFECTIVE SUPERVISORY WORKING ALLIANCE (bond, tasks, goals).







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)

Q13 I am confident in my ability to USE SUPPORT INTERVENTIONS APPROPRIATE TO
MY INTERN'S DEVELOPMENTAL STAGE.







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)

Q14 I am confident in my ability to USE CHALLENGE INTERVENTIONS APPROPRIATE
TO MY INTERN'S DEVELOPMENTAL STAGE.







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)
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Q15 I am confident in my ability during supervision, to ADDRESS THE RELATIONSHIP
DYNAMICS BETWEEN ME AND MY INTERN (e.g. power, parallel process, resistance,
transference, trust, intimacy, responsibility).







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)

Q16 I am confident in my ability during evaluation, to ADDRESS MY INTERN'S ANXIETY,
DIFFERENCES IN PERCEPTIONS, AND DEFICIENT PERFORMANCE.







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)

Q17 I am confident in my ability to DESCRIBE MY PERSONAL MODEL OF SUPERVISION.







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)
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Q18 I am confident in my ability to DESCRIBE THE ROLE OF THE SCHOOL COUNSELOR
WITHIN THE FRAMEWORK OF THE AMERICAN SCHOOL COUNSELOR
ASSOCIATION'S NATIONAL MODEL.







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)

Q19 I am confident in my ability to DESCRIBE THE ROLE OF THE SCHOOL COUNSELOR
WITHIN THE FRAMEWORK OF THE AMERICAN SCHOOL COUNSELOR
ASSOCIATION'S NATIONAL MODEL.







1 - Needs Development (1)
2 - (2)
3 - (3)
4 - (4)
5 - (5)
6 - Expert (6)
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Q20 PROFESSIONAL IDENTITY SCALE IN COUNSELING (Woo, 2011)

Q21 This inventory is developed to assess your thoughts and beliefs about the counseling
profession and your professional identity. Please read carefully and indicate your agreement with
each statement by marking the number that best fits with your thoughts, 1 = Not in Agreement at
all and 6 = Totally in Agreement.
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Q22 1 = Not in Agreement at all to 6 = Totally in Agreement

I have memberships
of professional
counseling
associations (e.g.,
national, state-wide,
and/or regional).
(Q60_1)
I actively engage in
professional
counseling
associations by
participating in
conferences and
workshops every
year. (Q60_2)
I engage in
certification/licensure
renewal process (e.g.,
LPC: Licensed
Professional
Counselor, NCC:
National Certified
Counselor). (Q60_3)
I have contributed to
expanding my
knowledge base of
the profession by
participating in
counseling research
(e.g., by being
interviewed, taking
surveys). (Q60_4)
I have conducted
counseling research.
(Q60_5)
I have published
research findings in

Not at All
in
Agreement
-1- (1)

-2- (2)

-3- (3)

-4- (4)

-5- (5)

Totally in
Agreement
-6- (6)
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my field. (Q60_6)
I follow up with
theoretical, practical,
and technical
advancement in my
profession by
keeping up with
literature (e.g.,
professional
counseling journals,
books) in the field.
(Q60_7)
I engage in or seek
opportunities to serve
in non-required
leadership positions
(e.g., counseling
association, CSI: Chi
Sigma Iota, interest
network, committee,
volunteering work,
community service).
(Q60_8)
I educate the
community and
public about my
profession. (Q60_9)
I advocate for my
profession by
participating in
activities associated
with legislation, law,
and policy on
counseling on behalf
of the profession.
(Q60_10)
I seek
feedback/consultation
from professional
peers/colleagues as a
form of professional
development.
(Q60_11)





























































176
I regularly
communicate with a
mentee who is
interested in his/her
professional
development.
(Q60_12)
I keep in contact with
counseling
professionals through
training and/or
professional
involvement in
counseling
associations.
(Q60_13)

























I keep involved in
ongoing discussions
with counseling
professionals about
identity and the
vision of my
profession. (Q60_14)













I know the origins of
the counseling
profession. (Q60_15)













I am knowledgeable
of the important
events and
milestones (e.g.,
establishing ACA,
state-level licensure)
in counseling history.
(Q60_16)





































I am knowledgeable
about ethical
guidelines (e.g.,
codes of
ethics/standards of
practice) in
counseling. (Q60_17)
I am familiar with
accreditation
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organizations (e.g.,
CACREP: Council
for Accreditation of
Counseling &
Related Educational
Programs) and their
standards for
professional
preparation.
(Q60_18)
I am familiar with
certification
organizations (e.g.,
NBCC: National
Board for Certified
Counselors) and their
requirements for
credentials. (Q60_19)













I am familiar with
professional
counseling
associations (e.g.,
ACA: American
Counseling
Association) and
their roles and
accomplishments in
the profession.
(Q60_20)













I am knowledgeable
of professional
counseling journals
(e.g., JCD: The
Journal of
Counseling &
Development,
journal(s) relevant to
my specialty area)
and their contents’
foci and purposes in
the profession.
(Q60_21)













I am able to
distinguish
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similarities and
differences between
my profession and
other mental health
professions (e. g.,
counseling
psychology, social
work, and
psychiatry).
(Q60_22)
I am familiar with
laws (e.g., court
cases, licensure) and
regulations related to
my profession.
(Q60_23)













I am able to
distinguish the
counseling
philosophy from the
philosophy of other
mental health
professions (e. g.,
counseling
psychology, social
work, and
psychiatry).
(Q60_24)













My profession has a
well-established
theoretical body of
knowledge.
(Q60_25)

















































My profession
provides unique and
valuable services to
society. (Q60_26)
I value the
advancement and the
future of my
profession. (Q60_27)
I recommend my
profession to those
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who are searching for
a new career related
to helping
professions.
(Q60_28)
I am comfortable
having discussions
about the role
differences between
counseling and other
mental health
professions (e.g.,
counseling
psychology, social
work, and
psychiatry).
(Q60_29)













My personality and
beliefs are well
matched with the
characteristics and
values of my
profession. (Q60_30)













I am satisfied with
my work and
professional roles.
(Q60_31)













I have a solid worklife balance and feel
congruent. (Q60_32)













As a counseling
professional, I share
my positive feelings
(e.g., satisfaction)
when working with
people in other fields.
(Q60_33)













I value various
professional roles
(e.g., counselor,
educator, consultant,
and advocate) that a
counseling
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professional can
hold. (Q60_34)
A counseling
professional’s roles
and duties vary
depending on
settings, diverse
populations served,
and the person’s
specialty. (Q60_35)

















































I will/have completed
professional training
and standard
education to perform
my duties in my
roles. (Q60_39)













I have professional
knowledge and
practical skills
required to
successfully perform
my roles. (Q60_40)













Regardless of
different roles (e.g.,
counselor,
supervisor, or
consultant), a major
goal is client welfare.
(Q60_36)
I believe a counseling
professional should
value the importance
of advocacy for the
populations that the
person serves.
(Q60_37)
I believe a counseling
professional should
value the importance
of advocacy for the
profession that the
person belongs to.
(Q60_38)
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I am confident that
there will be positive
outcomes of my work
and services.
(Q60_41)
I am knowledgeable
of ethical
responsibilities and
professional
standards relevant to
my roles. (Q60_42)
The preventive
approach is
emphasized in the
counseling
philosophy.
(Q60_43)
It is important to
view clients
holistically, focusing
on integration of the
mind, body, and
spirit. (Q60_44)
It is important to
empower clients
through an emphasis
on personal strengths.
(Q60_45)
Advocacy for clients
is emphasized in the
counseling
philosophy.
(Q60_46)
Clients are able to
make constructive
and positive changes
in their lives.
(Q60_47)
Interactions in
counseling are based
on the relationship
between counselor
and client. (Q60_48)
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Research is an
important part of the
counseling
profession. (Q60_49)
I believe counseling
is different from
other mental health
professions (e.g.,
counseling
psychology, social
work, and
psychiatry).
(Q60_50)
It bothers me to meet
people who do not
recognize my
profession. (Q60_51)
I would like to be
more involved in
professional
development
activities. (Q60_52)
I believe core
counselor education
courses (e.g., career
counseling,
multicultural
counseling, and
group counseling)
should be taught by
counselor educators
instead of other
mental health
professionals (e.g.,
psychologists, social
workers, and
psychiatrists).
(Q60_53)
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Q23 DEMOGRAPHIC INFORMATION

Q24 I IDENTIFY MY GENDER AS . . .

Q25 AGE







20 to 24 years (7)
25 to 34 years (1)
35 to 44 years (2)
45 to 54 years (3)
55 to 64 years (4)
65+ years (5)

Q26 TYPE OF SCHOOL
 Public (1)
 Private (Secular) (2)
 Private (Parochial) (3)
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Q27 IN WHAT STATE DO YOU PRACTICE?







































Alabama (1)
Arizona (2)
Arkansas (3)
California (4)
Colorado (5)
Connecticut (6)
Delaware (7)
District of Columbia (8)
Florida (9)
Georgia (10)
Idaho (11)
Illinois (12)
Indiana (13)
Iowa (14)
Kansas (15)
Kentucky (16)
Louisiana (17)
Maine (18)
Maryland (19)
Massachusetts (20)
Michigan (21)
Minnesota (22)
Mississippi (23)
Missouri (24)
Montana (25)
Nebraska (26)
Nevada (27)
New Hampshire (28)
New Jersey (29)
New Mexico (30)
New York (31)
North Carolina (32)
North Dakota (33)
Ohio (34)
Oklahoma (35)
Oregon (36)
Pennsylvania (37)
Rhode Island (38)
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South Carolina (39)
South Dakota (40)
Tennessee (41)
Texas (42)
Utah (43)
Vermont (44)
Virginia (45)
Washington (46)
West Virginia (47)
Wisconsin (48)
Wyoming (49)
Puerto Rico (50)
Alaska (51)
Hawaii (52)
I do not reside in the United States (53)

Q28 LOCATION OF SCHOOL (Size of Town)
 Rural (Population of 0-2,500) (1)
 Suburban (Population of 2,501 to 49,999) (2)
 Urban (Population of 50,000+ (3)

Q29 GRADE LEVEL AT WHICH YOU CURRENTLY PRACTICE AS A SCHOOL
COUNSELING SITE SUPERVISOR (Select all that apply)







Elementary School (1)
Middle School (2)
High/Secondary School (3)
Multilevel School (4)
Alternative School (5)
Other (6) ____________________
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Q30 STATUS (Select all that apply)
 Practicing School Counselor (1)
 School Counselor Supervisor (Internship, Peers, Subordinates) (2)
 Retired School Counselor (Within the last 5 years) (3)

Q31 PROFESSIONAL MEMBERSHIP (Select all that apply)








American Counseling Association (ACA) (1)
American School Counselor Association (ASCA) (2)
National Association for College Admission Counseling (NACAC) (3)
State-level Counseling Association (Ex. ICA) (4)
State-level School Counselor Association (Ex. ISCA) (5)
State-level Association for College Admission Counseling (Ex. IACAC) (6)
Other (7) ____________________

Q32 INCLUDING THIS YEAR, HOW MANY FULL-TIME YEARS OF SCHOOL
COUNSELING SERVICE






0-4 Years (1)
5-9 Years (2)
10-14 Years (3)
15-19 Years (4)
20+ Years (5)

Q33 INCLUDING THIS YEAR, HOW MANY PART-TIME YEARS OF SCHOOL
COUNSELING SERVICE






0-4 Years (1)
5-9 Years (2)
10-14 Years (3)
15-19 Years (4)
20+ Years (5)
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Q34 PROFESSIONAL CERTIFICATION(S) AND LICENSE(S) CURRENTLY HELD (Select
all that apply)
 State Certified or State Licensed School Counselor (1)
 State Certified or State Licensed School Support Personnel - Other (Social Worker,
Psychologist etc.) (2) ____________________
 State Certified or State Licensed Teacher: Teaching (Specify Grade Levels and Content
Area) (3) ____________________
 State Certified or State Licensed School Administrator (Specify: Dean, Principal etc.) (4)
____________________
 Licensed Professional Counselor (5)
 Licensed Marriage and Family Therapist (6)
 Approved Clinical Supervisor (ACS) (7)
 Other License or Certification (Specify) (8) ____________________
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Q35 EXTENDED DEMOGRAPHICS

Q36 WHEN YOU COMPLETED YOUR MASTERS PROGRAM IN COUNSELING WAS IT
CACREP ACCREDITED?
 Yes (1)
 No (2)

Q37 I HAVE SUPERVISED COUNSELING INTERNSHIP STUDENTS AT MY SCHOOL
SITE?
 Yes (1)
 No (2)

Display This Question:
If I HAVE SUPERVISED COUNSELING INTERNSHIP STUDENTS AT MY SCHOOL
SITE? Yes Is Selected
Q38 WITH REGARDS TO INTERNSHIP SUPERVISION: (Select all that apply)
 I am Currently Supervising Intern(s) (If so, how many?) (1) ____________________
 I Have Supervised Intern(s) in the Past (If so, how many?) (2) ____________________

Q39 I HAVE RECEIVED TRAINING IN SUPERVISION (I.E. IN-SERVICE, WORKSHOP,
CONFERENCE, COURSEWORK)?
 Yes (1)
 No (2)
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Display This Question:
If I HAVE RECEIVED TRAINING IN SUPERVISION (I.E. IN-SERVICE, WORKSHOP,
CONFERENCE, COURSEWORK)? Yes Is Selected
Q40 WITH REGARD TO YOUR SUPERVISION TRAINING: (Select all that apply)
 Building In-service Training (approximate number of clock hours, 50 minutes = 1 hour) (1)
____________________
 District Level In-service Training (approximate number of clock hours, 50 minutes = 1 hour)
(2) ____________________
 Partial Day Training Sponsored by a Professional Organization (approximate number clock
hours, 50 minutes = 1 hour) (3) ____________________
 Full Day Training Sponsored by a Professional Organization (approximate number of clock
hours, 50 minutes = 1 hour) (4) ____________________
 Professional Conference Workshop (approximate number of clock hours, 50 minutes = 1
hour) (5) ____________________
 Doctoral Course in Counselor Supervision (approximate number of clock hours, 50 minutes
= 1 hour) (6) ____________________
 Masters Course in Counselor Supervision (approximate number of clock hours, 50 minutes =
1 hour) (7) ____________________
 Other (approximate number of clock hours, 50 minutes = 1 hour) (8)
____________________

Q41 MY CURRENT SUPERVISOR IS: (Select all that apply)






Another School Counselor (1)
Another Licensed Counselor (Ex. LCPC) (2)
A School Administrator (Principal, Assistant Principle, Dean) (3)
Director of Counseling or Student Services (type of license) (4) ____________________
Other (include description and type of license) (5) ____________________

Q42 I AM CURRENTLY RECEIVING ONGOING CLINICAL SUPERVISION OF MY
COUNSELING WORK? (Select all that apply)





Individual Supervision (1)
Group Supervision (2)
University Supervision (3)
No Supervision (4)
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Q43 I AM CURRENTLY RECEIVING ONGOING SUPERVISION OF MY SUPERVISION
WORK? (Select all that apply)





Individual Supervision (1)
Group Supervision (2)
University Supervision (3)
No Supervision (4)
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Q44 Thank you for your time and honesty. It is the researcher’s hope that the information given
will enhance understanding of school counselor clinical supervision with regard to supervision
self-efficacy and professional counseling identity. The resulting data will be used in the primary
researcher’s dissertation study. The data will also be presented in aggregate form as part of the
written dissertation and defense. The dissertation and any resulting articles and presentation will
raise awareness on how to better support the needs of school counselor with regard to
supervision training.

Once you click “submit my responses”, your survey responses will be recorded. After
submission, the final screen of the survey will provided you with instructions on how to submit
your entry for the Amazon gift card(s).

 I wish to submit my responses now (1)
 I do not wish to submit my responses (this will terminate your session) (2)

Display This Question:
If Thank you for completing this survey on school counselor supervision. Your insight is
greatly appreciated. Please decide to submit your responses below. Upon submission you will be
directed to a se... I do not wish to submit my responses (this will terminate your session) Is
Selected
Q45 You have chosen to not submit your responses. You are welcome to complete this survey at
another time. This concludes your survey session.

APPENDIX D
INFORMED CONSENT
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Appendix D
Informed Consent
School Counselor Supervisor Self-Efficacy and Professional Identity as related to Clinical
Supervision Training and Professional Experience
Purpose of the Study: This study in school counselor clinical supervision is being conducted by
Tracy Peed, a Doctoral Candidate in Counselor Education and Supervision at Northern Illinois
University. This study will explore how clinical supervision training and professional years of
experience in the field are related to site supervisor self-efficacy and professional identity. The
aim is to better understand how all these factors, seemingly important in some capacity to
engagement in clinical supervision training and serving as a site supervisor conducting clinical
supervision intersect. Furthermore, a hope is that the research will uncover levels of training
where supervisor self-efficacy and professional identity are at their peak. Finally, this study will
examine the optimal combination of factors to produce adequately trained, professionally
confident, and engaged school counselor clinical supervisors.

What will be done: You will complete a survey, which will take 20 minutes to complete. The
survey includes questions about school counseling supervision and professional counseling
identity. Most questions will require a response on an expertness or agreement scale. The survey
will collect non-identifying demographic information such as; years in the school counseling
profession, location of practice, training program, type of license(s), and frequency of
supervising interns.

Benefits of this Study: You will be contributing to knowledge about school counselor clinical
supervision, school counselor professional identity, school counselor supervision experience, and
school counselor supervision training. In addition, you will be entered in a drawing for one $50
Amazon gift card for each 100 completed responses. (I anticipate between 200 and 300 school
counselors will participate in the study - I will draw for between two and three gift cards). After
data collection is completed, I will conduct the drawing (approximately July 1, 2017 – entries
need to be postmarked no later than June 20, 2017. You will need to submit your survey
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completion entry via email or mail to be included in the drawing. Winners will receive their prize
via mail.

Risks or discomforts: No risks or discomforts are anticipated from taking part in this study. If
you feel uncomfortable with a question, you can skip that question or withdraw from the study
altogether. If you decide to quit at any time before you have finished the questionnaire, your
answers will NOT be recorded.

Confidentiality: Your responses will be kept completely confidential. I will NOT know your IP
address when you respond to the Internet survey. I will ask you to include your name, address
after you complete the internet survey so that you will be entered in the drawing for the Amazon
gift card. However, your name and address will not be stored with data from your survey.
Instead, you will be assigned a participant number, and only the participant number will appear
with your survey response. Only the researcher will see your individual survey responses. The
survey data will be encrypted and stored in Qualtrics and exported data will be stored
electronically in a password protected file. The respondents’ survey completion entries,
electronic and paper, will be destroyed after the drawing.

Decision to quit at any time: Your participation is voluntary; you are free to withdraw your
participation from this study at any time. If you do not want to continue, you can simply leave
this website. If you do not click on the "submit" button at the end of the survey, your answers
and participation will not be recorded. You also may choose to skip any questions that you do
not wish to answer. If you click on the “I wish to submit my responses now” button at the end of
the survey your responses will be recorded. You need to copy or print, complete, and mail or
email your completion form to enter the drawing. The number of questions you answer will not
affect your chances of winning the prize(s).

How the findings will be used: The results of the study will be used for scholarly purposes only,
including the primary investigator's Doctoral dissertation. The results from the study will be
presented in educational settings and possibly at professional conferences. Finally, the results
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may be published in professional journals in the field of counseling or other related fields.

Contact information: If you have concerns or questions about this study, please contact the
primary researcher - Tracy Peed at tracypeed@gmail.com, her dissertation co-chairs at Northern
Illinois University - Dr. Toni Tollerud at tollerud@niu.edu and Dr. Jane Rheineck at
jrheineck@niu.edu, or the office of Research Compliance at Northern Illinois University at (815)
753-8588.

By beginning the survey, you acknowledge that you have read this information and agree
to participate in this research; with the knowledge that you are free to withdraw your
participation at any time without penalty and will be asked if you wish to submit your
responses at the end of the survey.

APPENDIX E
DISSERTATION END MESSAGE & DRAWING ENTRY FORM
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Appendix E
Dissertation End Message and Drawing Entry Form
Thank you for your submission:
To be entered into the drawing for the $50 Amazon gift card(s) you must copy or print this
page and mail or email your entry to:
Mail:
Tracy Peed
Attn: Survey Entry
2328 Parkmeadow Dr.
Beloit, WI 53511
*Postmarked by June 20, 2017
Email: tracypeed@gmail.com (for attachments scanned PDF or Word.doc(x) preferred)
Subject Line: Tracy Peed Dissertation Study Survey Entry
Include:
Your Full Name:

Mailing Address:

Code: 2017 SCHOOLCOUNS SUPERVISION
*Any name and address information cannot be associated with your anonymous survey data.
Furthermore name and address information will only be used to send the prizes to the winners, it
will not distributed or used in any other fashion.

APPENDIX F
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Appendix F
IRB Approval Letter

